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children’s hospital 


equipped with 








Skillful advance planning is reflected in the many 
superb facilities of Seattle's new Children’s Ortho- 


poate Hospital. Among the noteworthy features of 


tem of Automatic Temperature Control which con- 
stantly guards the health and comfort ofits patients. 

Like every Johnson Svstem. this installation was 
designed specifically to meet the particular require- 
ments of each of the areas served. Optimum tem- 
perature and humidity. conditions in operating 
rooms, hydrotherapy rooms and other vital spaces 
are maintained at all times by Johnson Room 
Phermostats and Humidostats operating Johnson 
Valves and Damper Operators. Complete safety, 
even in the presence of explosive anesthetic gases, 
is assured by the use ot pneumatic control apparatus. 


In other areas, Johnson Individual Room Therm- 
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this modern building is the complete Johnson Sys- 
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Children's Orthopedic Hospital, Seattle, Washington. 
Young, Richardson, Carleton and Detlie, architects; 
DeWitt C. Griffin and associates, mechanical engi- 
neers; both of Seattle. 


ostals operate convector valves and provide effi- 
clent operation of unit ventilators. The balance of 
the direct radiation is under the control of modern 
weather-compensated Johnson Electronic Duo- 
Stat zone control, Allapparatus is combined inte a 
single “Planned-for-the-Purpose”” Control Svstem 
that provides maximum comfort at the lowest 
possible operating cost. 

Johnson Control automatically insures the ulti- 
mate in comfort. convenience and economy. Any 
hospital, hew or existing. can enypov its many spe- 
cial advantages. Whether your problem involves a 
single operating room or an entire hospital, it will 
pay vou to discuss it with an engineer from a near- 
by Johnson Branch Office. JOHNSON SERVICE 
COMPANY, Milwaukee 2.) Wisconsin. Direct 


Branch Offices in Principal Cities. 
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THE NEW HAUSTED TWO-WAY SLIDE AND TILT 


“EASY-LIFT” WHEEL STRETCHER 











PATIENT TRANSFER CRANK 
(ON BOTH SIDES) 











An easy turn of the patient-transfer crank causes the top of this stretch- 
er to slide over the bed and tilt to either side. 















BY TURNING THIS CRANK 
THE HEIGHT ADJUSTS FROM 
31” TO 38” 






No matter how heavy 


the patient or the position of the bed - one nurse can do the job. es 


We want to get right at the facts by saying that 
Hausted stretchers will save money wherever they 
are used. 

First, let’s look at the initial cost: It’s true 
that you can buy a plain rigid wheel stretcher for 
less, in fact, we'll sell you one if you want it, 
BUT, every new Hausted stretcher, complete with 
attachments, will do so many jobs that when you 
add up all the old-fashioned equipment you’d have 
to buy to do all the things that Hausted stretchers 
will do, you’ll immediately realize that a Hausted 
stretcher actually costs much less! Each of these 


multi-purpose stretchers saves money for a hospital. 


Second: By using stretchers that will convert 


from one use to another, hospitals can and do save 
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time and personnel. Under today’s overcrowded 
hospital conditions this saving is of most impor- 
tance. The Hausted “Easy Lift” stretcher that en- 
ables one nurse to do the job of many is one of 
the greatest labor-saving devices ever created for 
hospital use. Therefore, if you buy hospital equip- 
ment it would pay you in real dollar savings to 
investigate the Hausted line of multi-purpose wheel 


stretchers. 
You can buy direct from 


THE HAUSTED MANUFACTURING CO. 


MEDINA, OHIO 


or from the 


AMERICAN HOSPITAL SUPPLY CORP. 


OFFICES IN PRINCIPAL CITIES 
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for control of edema 





AMPOULES SOLUTION 





(Merethoxylline Procaine with Theophylline, Lilly) 
ready to use - stable - painless on injection 


FORMULA: 





Each cc. contains 100 mg. of ‘Dicurin Procaine’ (equiv- 
alent to 39.3 mg. of mercury and 45 mg. of procaine 
base) and 50 mg. of anhydrous theophylline. 


DOSAGE RANGE: 





neously (deep), intramuscularly, or intravenously (not 


recommended for routine use). 
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Hiram Sibley (7. 54) is director of program 
development tor the Yale-New Haven Medical 
Center. Mr. Sibley was appointed to this posi 
tion three months ago alter serving tor five years 
as executive director of the Connecticut Hospital 
\ssociation. A graduate of Harvard College, 
Mr. Sibley has master’s degrees in history from 
the University of Rochester and in public health 
from Yale University. Following graduation Hiram Sibley 

trom college he was in the banking business in Rochester, N.Y., until 
1943, when he entered the service of the State Department as executive 
otheer of the division ot held operations for the Office of Foreign 
Relief and Rehabilitation Operations. From 1944 to 1946, Mr. Sibley 
was with the United Nations Reliet and Rehabilitation Administra 
tion, first in Washington, D.C., and then, as administrative othcer 
lor Northern Greece, at Thessalonike, Greece. In 1947, Mr. Sibley 
returned to Rochester, and, the following year, he went to Connecti 
cut as director of the state hospital association and as lecturer in 
public health administration and community Organization at Yale 
University. In Rochester and New Haven, he has served on the 


boards of numerous voluntary community enterprises. 


Bernard L. Felton, co-author with Mr. Sibley 

ot the article on hospital charges on page 34, 

is a lecturer in hospital accounting and finance 

at’ Yale University and vice president of the 

American Association ot Hospital Accountants. 

\ graduate of the Bently School of Accounting 

and Finance in Boston, Mr. Felton was an ac } 
counting consultant in business and industry . ' 

tor several years betore he became a specialist in Sernard U. Felten 
hospital accounting six years ago. He is presently accounting con 
sultant to the Connecticut Hospital Association and coordinator of 
the “traveling workshops” in accounting sponsored by the New 


England Hospital Assembly. 


Henry Amicarella is administrator of Good 
Samaritan Hospital, Sandusky, Ohio, a position 
he has held since the first of this year. A “re 
tormed” teacher and school administrator, Mr. 
Amicarella is a graduate of Colorado State 
College of Education at Greeley, where he re 
ceived A.B. and M.A, degrees. After a tew years 


as a teacher and health and recreation director 


és 
in public schools, he entered the held of hospital Henry Amicarelia 

administration and was graduated trom the program in hospital 
administration at Northwestern University. He served his adminis 
trative residency at the University ot Colorado Hospitals, Denver, 
then became assistant administrator of the Evanston Hospital at 
kvanston, IIL, whose satety program he describes in’ the article 


on page 72 of this issue 


Other authors im this issue are Margaret Arnstein, chiel of the Divi 
sion of Nursing Resources, Public Health Service, Department ot 
Health, Education and Weltare, Washington, D.C.; Theodore L. 
Holden, dramatic critic for the Hartford Times, who was a patient 
at the Harttord Hospital, Harttord, Conn.. when he devised the 
“reading gadget” described on pages 82 and 83; Dr. John O, Boyd Jr., 


a general practitioner at Roanoke, Va.. who is a member of the 


commission on hospitals of the American Academy ot General Prac 
tice and William E. Hassan Jr., chiet pharmacist at Peter Bent Brig 
ham Hospital, Boston. A. Baker is technical service director of Vestal 


Laboratories, Ine.. of St. Lous. 
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a plasma volume expander 


of choice in preventing 


and treating shock 


By increasing the effective circulating blood volume, 

GENTRAN fulfills the immediate requirement of shock therapy. 

Where blood loss has been moderate, GENTRAN alone 

is sufficient. Where blood loss has been extensive, 

GENTRAN may be used immediately to increase 

the effective circulating blood volume prior to infusion 

® of whole blood which requires typing and cross-matching. 

GENTRAN meets these requirements of a satisfactory 

plasma volume expander: it remains in the circulatory system 

long enough to effectively restore plasma volume 
For additional information write ... it is readily available and easy to infuse . . . it is 
og ayo ema heat sterilized ks - it is well-tolerated, non-antigenic, 
non-pyrogenic .. . it is eliminated or gradually metabolized 
1. BOYD, A. M.: FLETCHER, F., and RATCLIFFE, A. H.: by the body without causing adverse effects . . . it can be 


Supportive Therapy, An Improved Type of Dextran, - . “it ‘ 
9 stored for long periods without significant alterations.' 


Lancet, Jan. 10, 1953, p. 59 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois « Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES « EVANSTON, ILLINOIS 
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Utility Room, Pediatric Section, Silver Cross Hospital, Joliet, Wlinois 


sacr St (harles CASEWORK FOR 
QUALITY - ECONOMY - FLEXIBILITY 


St. Charles hospital casework ts designed and custom-built to meet 
exacting hospital requirements by craftsmen with years of expert 
ence. This skill combined with America’s most modern sheet steel 
plant, assures satisfaction whether you are equipping one room or 
a complete hospital 


St. Charles offers a wide range of standard and special units that 


may add extra utility to vour original designs 


St. Charles field 
engineers, well qualified to advise you in casework planning, arc 


avatlable for consultation, at vour convenience 


A newly-published 40-page catalog 


“St. Charles Hospital Casework 


will be mailed to vo vhen requested Ki 


St. Charles Manufacturing Co., Dept. MH, St. Charles, Illinois 


Your Records Are Showing 

This is a picture of a_ record 
cabinet. If the picture were larger 
you could plainly see that Dr. Dahy, 
Dr. Knight and Dr. Hi Nuhn have a 
tidy little pile of incompleted records 
staring them in the face. The gim 
mick is that not only do these records 
stare the culprits in the face but they 
proclaim to all and sundry that these 
three Doctors of Medicine hold the 
less enviable title of Master of Pro- 
crastination The face of — Sister 
Gertrudis, the medical record librarian, 
doesn't show in the picture, but you 
can take it for granted that her expres 
sion is one of satistaction, possibly 
zlee 

The record cabinet ts a feature of 
the beautiful new St. Michael's Hos 
pital, Grand Forks, N.D.. and was 
designed by the architects, Maguolo 
and Quick. Into this accessible place 
go all the incomplete records of the 
previous day and they remain there 
under the doctor’s name until he com 
pletes them. The shelves, like those 
in libraries, are movable, so that future 
additions to the medical statt can be 


iccommodated 


Help in Two Languages 
“Porque es necesarto tener reglay 4 
reglamentos en un hospital.” The rea 
son, in English, tollows It this ts 
your first experience as a hospital 
patient, you may feel a little trightened 
and annoyed, but very soon you will 
gain confidence as you realize that 
everybody here is doing his best to 
help your speedy recovery. Point out 
to friends and relatives that these 
regulations have been created to pro 
tect patients and to help them get 
well in the shortest possible time 
Morrisania City Hospital, New 
York City, has a new = information 
pamphlet for patients and visitors 
The hospital is at 168th Street and 
Gerard Avenue and in that section 
live many Puerto Ricans and South 
Americans. Consequently, the infor- 
mation pamphlet is in two languages 
Dr. Nathan Smith, medical superin 
tendent of the hospital, may well be 
the first administrator to have pro 
duced a bilingual booklet, at least the 
first in the New York area. In his 
Preambulo to the pamphlet, Dr. Smith 
explains that the idea is to dispel 
the confusion of new patients and 
their families so that they can obtain 
‘el maximo bheneficto de las fact 


ye | 
“des 
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How to Buy Surgeons Gloves 


from a P. A. who orders over 25,000 pairs a year 


“We've had surgeons gloves that were exceptionally sensitive 
and comfortable but they broke down after three or four 
autoclavings. Then, too, we've had gloves that stood up during 
months of continued sterilization — but they felt like work gloves 
and were about as sensitive. The answer to glove purchasing 
is a glove that combines outstanding characteristics of 
sensitivity, comfort, and strength... with economy.” 


Our Promise to Every Purchasing Agent 


Wewill never promise you unrealistic 
autoclave performance, and we sug- 
gest you examine carefully any glove 
about which such claims are made. 


We continue to offer the surgeons 
glove that professional preference 
has made one of the most specified 
products in today’s hospitals—Seam- 
less ‘“‘Kolor-Sized” Surgeons Gloves. 


Gloves representing the Delicate Bal- 
ance of our rigid specifications — dur- 
able gloves consistent with highest 
sensitivity and comfort requirements. 

At Seamless Delicate Balance is a 
constant objective — your guarantee 
of uniform performance, continuing 
high quality. 

Also available in Canada. 


“KOLOR- SIZED” ®~- All Seamless Sur- 
geons Gloves are Banded and ‘‘Kolor- 
Sized” at no extra cost. “Simply sort by 
color and you sort by size.” Wrist Band 
Color Code: Blue-614, Red-7, Black-7'4, 
Green-8, Yellow-Other sizes. Brown Latex, 
White Latex and Brown Milled. 


STENT WITH HIGHEST 
OMFORT REQUIREMENTS 


DURABLE GLOVES CO 
TACTILE SENSITIVITY 


SURGICAL RUBBER DIVISION 


THE SEAMLESS RUEEBER COMPANY 


NEW HAVEN 3, CONN., U.S.A. 
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Reader Opinion 


Tissue Committee Upheld 
Sirs 

Allow me to congratulate you on 
the excellent article—‘Why Pick on 
the Surgeons?” by Dr. S. M. Rabson 
which appeared in the February issue 
of. The MODERN HospPITAL. It is the 
first article since the inception of the 


TROP! 


idea of tissue Committees, written ob- 
jectively from the pathologist's point 


of view, and it lends the opportunity, 


in defense of tissue commuttees, of 
stipulating points of agreement and 
disagreement in facts and deductions. 

At the outset, | would like to men- 
tion that the remarks herein contained 


ORES 


a new apparatus for sustained localized heat therapy 


HEAT, used alone or in 
conjunction with chemo 
therapy and other phys 
ical technics, ts often the 


treatment of choice in 


vascular disturbances 
arthritis 

poliomyelitis 
orthopedic problems 


postoperative care controlled * 


1 ropidores otters heat at 


its besc—controlle 


! ' 


sustained, localized, an 
comfortable assuring 
effective therapy and the attention 
patient's willing cooper- 


ation, with full satety 


Write for 
Complete Information 


pee 


e CONTROLLED 
e SAFE 


treatment period 


2. Constant temperature 


*Minneapolis-Hone 


e CONSTANT 
e AUTOMATIC 


Now you can prescribe localized heat therapy with com- 
plete contidence—contidence in unvarying temperature 
for as long as desired, and absolute safety with Tropidores. 
Tropidores provides these outstanding benefits: 


1. Continuous flow of warm air, dry or moist, for full 


days or weeks! 


, F. variation, electronically 


to your prescription 
3. Wide range in temperature available—96 F. to 140°F. 


Tremendous time and labor savings because the pa- 
tient is relatively independent, needs minimum nursing 


the machine does the work, not the attendant 


5. Finger-tip controls for ease and speed in initiating 
adjusting and maintaining therapy. 


ywell ‘Electronic Moduflow” 


U.S. Pat. No. 2051524 


Laboratories Company 





MALVERN 2, FRAZER, PA. 


are based on a five-year experience 
with tissue committee — procedure, 
which predates the recent flood of 
tissue Committee initiates, resulting 
from the Joint Accreditation Commit- 
tee demands. 

Elaboration of statements in this 
letter can be found in my two pub- 
lished articles, “Effectiveness of Tissue 
Committee in Raising Surgical Stand- 
ards,” published in the Journal of the 
American Medical Association, Nov. 
8, 1952, and the panel presentation 
at the Sixth A.M.A. Public Relations 
Conference, St. Louis, Nov. 30, 1953 
and which appeared in part in the 
].A.M.A., Feb. 6, 1954. 

Possibly, my disagreement with 
some of Dr. Rabson’s statements is due 
to a difference in our conception of 
the organization and methods of a 
tissue committee. The one we de- 
vised five years ago does not rely on 
the “removal of an organ”—in de- 
termining the need of surgery. The 
pathologist is only one of seven mem- 
bers on the committee, and for the 
last year he has been only one of 
eight members; an internist has been 
added to the regular tissue committee 
group. We strive to obtain the facts, 
“readily ascertained, and others labori- 
ously verified,” by detailed study of 
the chart in each case. We review 
regularly the charts enumerated in 
the classifications listed below, in addi- 
tion to the ones in which the path- 
Ologist reports absent or minimal 
pathology: 

All emergencies. 

All appendectomies. 

All reproductive organ surgery. 
i. All cases with marked disparity 
“post’’-operative 


l. 
) 
“ 
2 


between “pre” and 


diagnosis. 
5. All cases not requiring tissue or 
organ removal. 

6. All surgery in which definitive 
surgical procedures were not per- 
formed. 

In compiling an individual audit 
for each surgeon from information so 
obtained, we do not rely on the “path- 
ological report as the main piece of 
evidence,’ nor do we place the surgeon 
in the “unjustifiable role of proving 
his innocence, rather than requiring 
the committee to prove his guilt.” 
Our experience has been that individ- 
ual audits, so carefully attained, balance 
the scales of justice beyond controversy, 
either toward the side of persistent, 
unjustified error, or to the side of 
unavoidable or average error. 

A “General Inquisitorial Commit 
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CRANE 


Hospital Fixtures have become a “Nurse’s Aid” 


When nurses can quickly turn to the right plumbing fix- 
tures just a few steps away, they can save miles of walking 


and hours of time every month in the year. 


To help speed hospital work—and make it easier—Crane 
offers a complete line of hospital equipment, designed by 


hospital experts, for specific hospital requirements. 


Each unit has the right height and shape and size, the 


; right type of faucet and water controls, to cut out waste 
Knee Control of the water flow is an obvious advantage i. ‘ ms pi : 
in @ scrub-up sink. This Crane valve incorporates the motion and simplify every task. That’s why Crane has 
Dial-ese type unit for easy maintenance. Valve closes a . 399 
with the water pressure instead of against it, for easy become a real “nurse's aid 
operation. Smooth control is assured, with no sudden 


temperature changes. That’s why it will pay you to get Crane equipment. 





Nurses like Crane lavatories and scrub-up sinks with cialized hospital fixtures, see your Crane Hospital Cata- 
knee-operated valves because hands are left completely log. Or call your Crane Branch, Crane Wholesaler or 
free to do other things at sinks and lavatories. Plumbing Contractor. 

The combination hot-and-cold control valve responds 
instantly to the nudge of a knee—provides water that’s 
mixed exactly as wanted. What could be easier—and c RAN FE CoO 
more sanitary 7 , 


; : ; GENERAL OFFICES: 836 SOUTH MICHIGAN AVE. CHICAGO 5 
For the complete story of these and other Crane spe- VALVES... FITTINGS... PIPE... PLUMBING AND HEATING 
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7 Cleaning jn 
hospitals and 
MStitutions 


Get this 
FREE Booklet! 


It tells how to save time, 
money, effort, and equipment 


Cleaning bread pans, cake and 
pie tins, silverware, cooking 
utensils, ranges and ovens; 
lab equipment; shower stalls; 
floors, walls and woodwork 


Washing dishes, glassware, 
windows 


Paint stripping metal furni- 
ture; wooden surfaces 


Deodorizing and disinfecting 
food storage rooms, refrig- 
erators; waste receivers and 
garbage cans; lavatories 


Descaling kitchen equipment; 
autoclaves and sterilizers; 
water heaters. 


Derusting conveyors, hydro- 
therapy tanks 


FREE ‘Hospital Digest” 
yours on request. Just ask 
your local Oakite Technical 
Service Representative. Or 
write Oakite Products, Inc., 
ISA Rector St., New York 
6. NN. ¥. 


4200 INDUSTRiag CA 
psn fan, 


tee’ is functioning at our hospital. The 
medical and obstetrical departments 
maintain individual auditing commit 
tees that review the work and present, 
at departmental conferences, the prob 
lems enumerated in Dr. Rabson’s 
article, and they “are not drawing any 
bitter protests.” I am sure that more 
and more hospitals are adding this 
facility to comply with the accrediting 
board’s standards 

The observation that “the compe 
tence of the oophorectomist” does not 
improve, and the “ethical standards of 
the salpingectomist” are not elevated 
( necessitating their dismissal ) requires 
elaboration. The recognition of the 
truth of this philosophy, by dismissal 
of individuals found contrary to_ its 
thesis, is not the primary immediate 
concern of a. tissue committee, even 
though Dr. Rabson and outraged 
members of the profession may be so 
moved by normal and moral inherent 
values. Many of the abuses now docu 
mented and verified by tissue com 
mittees have been known to exist, and 
the guilty ones in most instances are 
known to. staff members, but the 
practices have been permitted to flour- 
ish. Rather is it the purpose of a 
tissue Committee to build a foundation 
for the structure that will endure, and 
not ever permit a rebirth of the abu- 
sive practices for which the profession 
has been taken so vehemently to task 
Some dismissal and curtailment will 
be necessary, but more justifiable, and 
even more desirable, is the creation 
of a permanent healthy environment 
in which these practices Cannot recur, 
and which will be excellent ground in 
which to sow the new seed, selected 
in accordance with the methods which 
Dr. Rabson outlines 

I assure you that the effect we have 
produced is not the “blanketing one 
of cortisone,” but rather the curative 


one of penicillin 


Henry V. Weinert, M.D 
Chairman of the Tissue Committee 
St. Mary's Hospital 
Passaic, N.] 


Dr. Rabson Replies 
Sirs 

Today I received a note from a 
former American medical faculty mem- 
ber, now living abroad, to whom | 
had sent a reprint of my article. This 
is the body of his comment. 

What a crazy idea it ts to have 
tissue committees! I suppose in the 


medical as in every other profession 


the overwhelming majority consists of 
honest people, but there are a few 
crooks. But where would we end if 
we had to establish a system of checks 
and counterchecks in the medical pro- 
fession? The medical societies should 
be able to weed out the few dishonest 
or incompetent doctors.” 

I think that the sentence beginning 
‘But where would we end” expresses 
my basic attitude. Initially, | was in 
favor of the tissue committee, but with 
the passage of time (three years) | 
ended by becoming a conservative 
which means holding on to the hard 
won liberties rather than yielding to 
superficially tempting innovations or 
reforms.’ 

In summary, then, I believe we arc 
in agreement on the goal but are not 
unanimous on methods of achieving 
it. It is my conviction that the methods 
are of the maximum importance and, 
philosophically, of equal value with 
the goal. Hence, my distrust of some 
methods 

S. M. Rabson, M.D 
St. Joseph Hospital 
Fort Wayne, Ind 


Prototype Studies Meet a Need 
Sirs: 

It is with great interest that we read 
Dr. Block's article “Prototype Study: 
The 100 Bed Hospital.” 

One of our local surgeons is inter- 
ested in building a 100 bed hospital 
and has asked me to obtain for him 
the information as to the approximate 
cost of constructing it. 

He is interested in knowing approxi- 
mately what the cost would be with 
reference to the equipment necessary 
to complete this hospital. This would 
probably have to be broken down as 
to the costs of the individual patient's 
rooms, operating room equipment, 
autoclaves, hospital ware, drugs, dress- 
ings, x-ray and so on. 

We are wondering whether Dr 
Block would have any data regarding 
these items as to costs so that our 
customer can present this information 
to his board 

P. L. Danzinger 
Schuemann Jones Co. 
Cleveland 


Sirs 

Dr. Block's series of articles, Proto 
type Studies for various size hospitals, 
published in The MODERN Hospital 
has been a valuable reference for use 
in teaching. 

I would appreciate very much re- 
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7, FOR ROOMING-IN 
TECHNIQUE 
or 
2. FOR CUBICLE 
ARRANGEMENT 
IN NURSERY 


My 2-Way BASSINET 








REMOVABLE PLASTIC BASKET — Light 
weight and sanitary. All corners and 
edges are rounded. Basket can be tilted 
at either end. Has name-card holder. 


UTENSIL HOLDER is portable and can 
be attached to either side of stand 
within easy reach of mother or nurse. 
Metal containers hold cotton balls, oils, 
swabs, and other supplies. 

SHIELDED SHELF holds linens, diapers, 
blankets, etc. Welded to stainless steel 
tubular uprights. Inside corners rounded 
to facilitate cleaning. 


ROOMING-IN TECHNIQUE 
The bassinet is wheeled from the nursery to the 
mother’s room. The entire unit is light in weight 
and moves easily on rubber-tired swivel casters. 
Extra-long extension base slides under bed, 
brings basket and supplies within easy reach for 
mother to work on infant. 





ge 


¥ a. 
~s 


Me 


Vol. 82, 


CUBICLE TECHNIQUE IN NURSERY 


Self-contained bassinet holds all necessary equip- 
ment for individual attention. Basket, utensil 
holder and shelf are conveniently accessible. 
Light weight and simplicity of design aid flexi- 
bility of arrangement. Unit takes up minimum 
amount of space, gives nurse ample working area. 


@ Whether your institution employs rooming-in 
technique or cubicle nursery arrangement, this low- 
cost stainless steel bassinet serves either with utmost 
safety and facility. All necessary supplies are within 
convenient reach of nurse or mother. Simple in 
design, of sturdy, welded construction, the bassinet 
is easily cleaned and sterilized. There are no painted 


surfaces to chip or crack, no dirt-collecting joints or 


Blickman-Built 


. Hospital é qepume nd 


No. 6, June 1954 


EXTRA-LONG EXTENSION BASE — 
designed to slide under bed. Brings 
basket and accessories within easy 
reach for mother to work on infant. 


BOYLSTON Model STAINLESS STEEL BASSINET with Plastic Basket 


crevices. Here is a Blickman-Built unit priced to meet 
your budgetary requirements — yet so durable that it 
virtually eliminates maintenance or repair costs. 
Write for further information. 


SEND FOR OUR CATALOG 11-NEC 
@ Illustrates and describes many other units of 
Blickman-Built equipment for nursery and pediatric 
departments, as well as for milk formula rooms. 





ceiving of these articles if 


you have them available for distribu 


reprints 


tion Since the students are now con 


directly 


with an assignment 


cerned 
related to these articles, I shall appre 


your 


receiving the reprints at 


ciate 
earliest Convenience 

If you have a good supply of the 
reprints, it would be nice to have two 
copies: one for the department files, 
and one for my personal use 

Marjorie M. McKinley 

lowa State College 
of Agriculture and Mechanic Arts 


Ames, lowa 


KWIKSORT permanent size 
markings prevent mismating and 
save valuable time in sorting. 


Sirs 


The school of nursing at the Unt 


versity of Pittsburgh, as part of its 
hospital scientific management project, 


is doing some research at the Arm 


strong County Memorial Hospital in 
Since the hospital has 


Kittanning, Pa. 


a bed capacity of 102 beds, we have 
gathered the data necessary to com- 
pare it with “The Prototype Study of 
the 100 Bed Hospital” as published 
in The MODERN HOsPITAL in October 


1953. 


We would like to give this report 
to the board of trustees of the hospital 


Save 4 


on your surgeons’ glove costs... 


Proper selection, care and sterilization of surgical gloves will lengthen their useful 


life . . . reduce your glove costs by one third. 


To help you get greater use from your gloves, The Massillon Rubber Company 
offers free a copy of the folder, “Suggestions to Make Your Gloves Last Longer.” 


Write for a copy. 


MATEX and MASSILLON Latex surgeons’ gloves assure your 
staff surgeons bare-finger tactility—perfect freedom of 


movement—long service. 


THE 
MASSILLON RUBBER 
COMPANY 


MASSILLON + + + OHIO 


The MASSILLON RUBBER Compony 
123—6th St 

MASSILLON, OHIO 

Gentlemen: Please send me a free copy of the 
folder, “SUGGESTIONS to Make Your Gloves 
Last Longer.” 
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and wonder if it would be possible 
to obtain 20 reprints of this article 
so it may be included as part of our 
presentation. Our intention in adding 
the original article is to emphasize, 
as Dr. Block has done, that the Proto- 
type Hospital reflects “what is” rather 
than “what should be 
Margaret Filson 

Research Associate 
School of Nursing 
University of Pittsburgh 


Sirs: 

On May 1, 
the duties of administrator of a new 
50 bed hospital—the Duplin County 
Hospital, Kenansville, N.C. 

In looking over past issues of The 
MODERN HospPItTAL I find an article 
entitled “Prototype Study: The 50 Bed 
Hospital.” This article is very inter- 
esting and | feel that it would be of 
great value in helping my board of 


1954, I plan to assume 


trustees to understand what to expect 
in the way of staffing ard costs of the 


hospital. 


I. O. Wilkerson Jr. 
Administrative Assistant 


Rex Hospital, Raleigh, N.C. 


Sirs 
We have been greatly interested in 
the four prototype studies of hospitals 
which have appeared in recent num- 
bers of The MODERN HospItTAaL- 
June and October 1953, and January 
and February 1954. If these are being 
reprinted as separates we would be 
most grateful if you could send us 
copies for use in our reference library. 
We would of course be only too glad 
to reimburse you for any expenses 
incurred. 
Helen W. Johns 
Librarian 
Stephenson & Turner 
Melbourne, Australia 


Sirs: 
kindness in 
copies ot Dr 


Thank you for 
furnishing me with 
Block's “Prototype Study: 25 Bed Hos- 
pital,” which arrived yesterday 

The studies on the 25, 50, 100 and 
200 bed hospitals have been very 
informative and I wish to extend my 
appreciation to you and Dr. Block for 
making them available to me. 

Charles F. McAleer Jr. 
Lt. Colonel, MSC 
Department of the Army 
Office of the Surgeon General 
Washington, D.C. 


your 
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Gold Seal Nairn 
Inlaid Linoleum 


the 
maintenance 
COST Wats AA 


is___ PEANUTS!) 


Write to our Architects’ Service Department 
for the free illustrated booklet ‘Which 
Floor Goes Where in Commercial Areas.” 


Vol. 82, No. 6, June 1954 


Consider these virtues that make Gold Seal Inlaid 
Linoleum more economical in the long run than 
almost any other floor covering. It’s virtually seam- 
less-smooth . . . with no dirt-catching cracks. It’s 
tough—so tough it reduces replacement problems. 
Installations giving service to heavy traffic for over 
30 years are still in business. And its remarka- 
ble blend of resiliency and resistance stands up 
under heavy furniture . . . gives maximum comfort 
under foot. “Veltone” in 18 patterns. “Jaspe” in 6 
patterns. “Plain” and “Battleship” in 10 solid colors. 
¥4” gauge with burlap back. 6’ wide by the yard. 
Our elephant’s ears are Gold Seal “Jaspe”’; his tusks, 
“Battleship”; his head, “Veltone”; his hat, “Plain” Linoleum. 


Floors 


GOLD SEAL and 
“Walls 


CONGOLEUM-NAIRN INC. Kearny, 5. © 1954 
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Shown here in actual size are Kimble Hematocrit 
=46749, Glasco SMALL Urinometer Set =765. 


Announcing 


two NEW Glasco laboratory items 


KIMBLE HEMATOCRIT TUBES: 

Youll never worry about “losing” the 
calibrations on these new Hematocrit 
tubes. Kimble uses a “color filler” that 
is as resistant to chemical attack as 
thre gl iss itself. Graduated scales will 
never become illegible, regardless of 


the wav the tubes are washed or 


handle dl 


GLASCO SMALL URINOMETERS: 


Now vou can use iS little aS 15 ml. 


of urine with complete test accuracy 
The heavy glass foot of the cylinder 
is accurately leveled by grinding and 
insures against easy tipping. The 
mercurv-filled hydrometer is retested 
to allow a maximum tolerance of plus 
or minus .002 specific gravity. It re- 
mains stable and upright even in 
solutions where specific gravity is close 
to 1.000. 


Everv Hematocrit tube and urinom- 


eter is individually tested and retested 
to be sure of its accuracy. All are thor- 
oughly annealed to increase mechani- 
cal strength. 





There is a Glasco item for every labo- 
ratory requirement. Order from your 
hospital supply house, or write direct to 
us for a free copy of our latest catalog 


and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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to y There is a job for ZEPHIRAN® chloride in 
virtually every part of the hospital or physician’s office. 


Its excellent spreading and penetrating properties make 
ZEPHIRAN an invaluable adjunct in numerous routine procedures... 


e preparation of the skin for hypodermic injection 
e sterile storage of syringes, needles, surgical 
instruments, polyethylene tubing, etc. 
wet dressings for burns 


e bladder irrigation 
sanitization of sick rooms, laboratory and kitchen utensils 


Tincture 1:1000, tinted and stainless, 
bottles of 8 oz. and 1 U. S. gallon. 


| | 
Supplied as Aqueous Solution 1:1000, | = = 
bottles of 8 oz. and 1 U.S. gallon it’s rm sepsis 
| 


Concentrated Aqueous Solution 12.8%, 

bottles of 4 oz. and 1 U. S. gallon 

(1 oz. = 1 U.S. gallon 1:1000 solution), 
must be diluted. WwW ith 


WINTHROP-STEARNS INC. New York 18, N. Y. Windsor, Ont. 
Zephiran, trademark reg. U. S. Pat. Off., brand of benzalkonium chloride (refined) 
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"A GOOD TIME 
FOR HOSPITAL CAMPAIGNS?” 


Kalamazoo says YES! 


Borgess Hospital has served the people of 
Kalamazoo, Michigan, since 1889. More 
beds were needed, to keep pace with 
community growth, along with additions 
and renovation to the present hospital 
plant 

Rather than wait for the “ideal time” 
to campaign (it never comes) Borgess went 
boldly to its neighbors for the needed 
$1,500,000. The response (as of May 6th, 
and by no means final) was a heart- 


warming $1,620,645 


Sister Elizabeth Bernard, Supe rintendent 


FIGURES PROVE THAT 
1954 1S A GREAT YEAR FOR 
he results of skillful professional direc- HOSPITAL CAMPAIGNS! 
tion were abundantly apparent at the HOSPITAI GOAI PLEDGED 
advance gifts meeting when, a week before Ohio Valley General, 
the public campaion was launched. the sur- Wheeling, W. Va. $1,500,000 $1,889,000 
Conemaugh Valley Memorial, 


> $1,300,000 $1. 850,000 


prising total in subscriptions of $1,066,460 
Johnstown, Pa. 


Was announced 
East Liverpool City, 


East Liverpool, Ohio 


Southside, Bay Shore, N.Y 900,000 $ 933,000 


“Expert guidance so ably given,’ was @ 75 ‘ 
50.000 $1,025,000 


the way protessional direction by Ketchum 

Inc. was described by William Race, Gen- 

Aultman & ‘Timken-Mercy, 
Canton, Ohio 


Building Fund. Said Mr. Race, “Il am ; - 
Jorgess, Kalamazoo, Mich $1,500,000 $1,620,645 


eral Chairman of the Borgess Hospital $2.500.000 $2.640.000 
. oan . -~ . ( 


gratified that so many people have ex- 


hibited so much enthusiasm.” 


tdministrators and board members are cordially invited to consult us without obligation, 


KETCHUM, INC. 
Campaign Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH Ig, PA. AND § FIFTH AVENUE, NEW YORK 36, N.Y. 
CARLTON G. KETCHUM, President «© NORMAN MAC LEOD, Executive Vice President 


MC CLEAN WORK, Vice President ¢ Hu. i. GiLes, Eastern Manager 


Member American Association of Fund Raising Counsel 
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NEW! 


New Smoothness, Strength and Long Life are an Aid to 


Catheters and Tubes 


of an Entirely New Compound 


Easier Introduction, Better Fluid Flow and Lower Costs. 


| hese new Bardic Catheters and Tubes 
are made of a new vinyl compound espe- 
cially developed by the United States 
Catheter and Instrument Corp. They also 
are given a new heat-curing treatment at 
carefully controlled temperatures far 
higher than any encountered in auto- 
claving or boiling. 

Here are the resulting features that 
make these new Bardic items unlike any 
others. They have a glazed, glassy smooth 
surface inside and out. Each has the 
exactly correct pliability. Lumens are 
large because the walls, while thin, are 
unusually strong and of uniform thick- 
ness throughout. 

One important feature of the Bardic line 
is the uniformity of the funnels which are 
the same shape and size on all catheters 
and tubes irrespective of the size of the 
shaft. The funnel has been specifically de- 
signed to give an easy, perfect fit on a 
catheter tip syringe. 


Clinical use has demonstrated these im- 


portant advantages of the new Bardic 


Catheters and Tubes. 

I. They are easily introduced because 
of their smoothness and proper pliability. 

2. Fluid flow is aided by the large 
lumen, the inside smoothness and the 
large carefully formed eyes. 

3. They resist collapse when suction is 
applied because of their unusual wall 
strength. 

4. Cleaning and disinfecting is easy 
because of their glazed, non-porous sur- 
face. Cold solutions, such as Detergicide, 
may be used with a valuable saving in 
time and money. 

2%. Extreme tests of autoclaving and 
boiling have caused no marked change 
either in appearance or in usefulness. 

Long shelf-life is assured because they 
will not crack or become tacky due to 
oxidation, heat or light. 


NOTE THESE 
ECONOMICAL PRICES 


PER DOZ. 
1002 Bardic Nelaton 
Catheter, One Eye, 
Solid Tip. 8 to 30 $5.00 


1003 Bardic Robinson 
Catheter, Two Eyes 
Hollow Tip. 8 to 32 $5.00 


1004 Bardic Rectal 
Tube, 20 inches long 
16 to 32 $6.50 


1007 Bardic DeLee 
Infant Tracheal 
Catheter. 8 to 16 $5.00 


1005 Bardic Levin Tube 
Four Eyes, Opaque to 
X-Ray. 10 to 18 $11.50 


1006 Bardic Nasal Oxygen 
Tube. Complete with 
Nylon connector 
10 to 16 $5.25 


ORDER FROM YOUR DEALER 


qc. rt. ERATED. ING. 


Sussnnannid. N. oD. 


Distributors for United States Catheter and Instrument Corp. 








UNCONDITIONALLY GUARANTEED 


HOSPITAL SHEETING 


+: 


mouth 
erfect 


RUBBERIZED heavy weight COATED SHEETING 


Guaranteed to conform to Federal Specification ZZ-S-3lla and all the require- 
ments of CSTS-355la as issued by the National Bureau of Standards. A calen- 
dered and vulcanized sheeting for general hospital use. Resists blood, aleohol, 


urine, perspiration, glycerine, medications. Can be sterilized many times. 


No. 805 Double Coated 36”, 45”, 54” widths . . 


No. 804 Same as above except .020 thickness 


canal O8 4 Mihuns oO 


< 
S Guaranteed by > 
Housekeeping 
S 


” 
45 apyraniseo 


#07 


016 thickness 25 yd. rolls 





TOP QUALITY at a LOW PRICE! 
ALL RUBBER 
(Non Fabric) SHEETING 


This non-fabric all-rubber sheeting is com- 


pletely waterproof, odorless, and boilable. 


It resists perspiration, alcohol, urine and 
blood; stays smooth and pliable in hot and 
cold temperatures; will not crack or peel. 
Can be sterilized. 


Neo. 806 Two-ply 36” width . 016 thickness . . . 25 yd. 
rolls white maroon—white/flesh, flesh/blue. 





white maroon 


DOUBLE TEXTURE FLANNELETTE 


W aterproofed sheeting, soft and absorbent, napped on both 
outer surfaces. Has inner layers of natural rubber. Used 
in baby’s crib or adult hospital bed, directly over mat- 
tress. No other pad or sheeting necessary. 


No. 105 36” width. White only. 12 or 25 yd. roils. 


Durable 


er become tacky 


Cy lide SHEETING 


A light-weight sheeting for nursery, non-allergic covering and many 
other uses as a substitute for fabrics. This exclusive Plymouth Perfect 
sheeting is long-wearing and highly resistant to moisture absorption. 
Saves laundering. Light but durable — it won’t crack or stick — wet 
or dry. 

No. 809 36” and 54” widths .004 thickness 25 yd. rolls . . . clear or opaque 


° 


No. 809 54” width 008 thickness 25 yd. rolle . . . clear only 





Canton, Massachusetts 


PLYMOUTH RUBBER COMPANY, INC. 


THE LARGEST RUBBERIZERS OF CLOTH IN THE WORLD 


idest 
, widely bought, wid 


6 Mos ducts 
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Sift youre proud to give a 
7 courtesy youre proud to pay 


VETERANS MEMORIAL HOSPITAL 


D- ILLINOTS 


rN 4e 
Penh "4 that 
\ was born fo 

on this Hospstal at ovlock, mon 

the day of 19 
the sasd Hospital has caused thes Certsfiaate h 

be sqned by its duly authorized officer, and ts Offiual Seal to be 

hereunto affixed j 





INSIDE FOLD 


Tei Ws af 
fort ‘fe | rth Your certificate too, can be as impressive 
C ( Cof as this brand new Hollister folder style 
: . . choose from our wide selection of 
VETERAN'S MEMoRI o Ho rn modern, traditional and religious motifs. 


Bikin ¢ 


To give with pride ... a truly outstanding birth certificate . 
to happy parents who are grateful for this fitting final 
touch to good maternity care... . This is the wonderful a 


idea behind the Hollister Birth Certificate as well as one of | 2 Cae 
the big reasons why Hollister Inscribed Birth Certificates a 
find new hospital users every day. A beautiful Hollister = 
Birth Certificate is a gift vou're proud to give . . . a courtesy 
you're proud to pay. Just ask any mother.° 

°Make this simple test: Write for our Free Portfolio of 

birth certificate samples and show these samples to sev- 

eral mothers on your Maternity Floor. Have them com- 


pare these Hollister Birth Certificates with any other. 
We'll rest our case on their judgment. 


Franklin C. Hollister Company 


833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 





To Build Goodwill for your hospital 
You... and the New HOLLISTER PLAN 


a simple, efficient and successtul public relations program 
you can put into immediate operation. Here’s how you can 
begin it today! Just fill out coupon below and we'll send by 
return mail without charge, two handsome Portfolios: 


|. Hollister Inscribed Birth Certificates 

The presentation of this “going home” gift to parents of babies 
born in your hospital — providing as it does, lifetime proof of 
the baby’s identity — becomes for that family, proof too of 
your hospital's continuing interest in them. 


Actual, full-size birth certificates, and descriptions of many 
other Hollister GoodWill Builders, are included in this big, 
sixteen-page Portfolio. 


2, Hollister Custom-Made Birth Announcements 


Eight different, and delightful cover designs in pastel colors 

announce baby’s arrival. And, exclusively yours — on the inside 

en ee fold of each birth announcement — is a beautifully lithograved 
copy of your hospital's Inscribed birth certificate, for the proud 
parents to sign. A tiny gold seal, embossed with the imprint 
of a baby’s feet “makes it official”. Gold “stork” seals for the 
envelopes give the first hint of the good news inside. 








Maternity patients welcome these new and unusual an- 
nouncements that create favorable opinion wherever shown. 
And, most important, your Gift Shop and Women’s Auxiliary 
can start selling them right now at a year-round profit. Free 
counter display and tray samples assure quick sales. 








BIRTH ANNOUNCEMENT 


Franklin C. Hollister Company 


GOODWILL BUILDERS FOR HOSPITALS 


833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 





TRUE 
HEAD-END CONTROL 


the 
Shampaine 
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~ Shampaine 
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Write For Complete Information 


SHAMPAINE COMPANY, DEPT. MH-6 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 
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heres why your patient gets 





3:15—Disintegration Test begins in actual stomach fluids (pH 2.7). 
Beaker at left contains ordinary enteric-coated erythromycin. At right is 
new Film Sealed ERYTHROCIN Stearate (Erythromycin Stearate, Abbott). 





Earlier Blood Levels from 
“FILM SEAL iy ERYTHROCIN 


vw 


e@DISINTEGRATES FASTER THAN ENTERIC COATING 


e HIGH BLOOD CONCENTRATIONS WITHIN 2 HOURS 


3:20—Five minutes later, Film Sealed coating has already 3:30—Film Sealing is now completely dissolved. At this stage, 


started to disintegrate. The tissue-thin film actually begins ERyYTHROCIN is ready to be absorbed, and ready to destroy 


to dissolve within 30 seconds after patient swallows tablet. sensitive cocci—even those resistant to most other antibiotics. 


3:15—Now the Film Sealed tablet mushrooms out with all of 4:00— Because of Film Sealing (marketed only by Abbott) the 


drug is released faster, absorbed sooner. [n the body, effective 


the drug available for absorption. Note that enteric-coated 
tablet is still intact. Tests show that the new Stearate form ErnyTHROCIN blood levels now appear Un less 
definitely protects ERYTHROCIN against gastric acids. than 2 hours (instead of 4-6 hours as before). Obbeott 


“pot. applied for 








JUST RIGHT... — DEEP FREEZE! SCALDING HOTI 


Public Liabilty Insurance Will Not Protect Shower Users 
from personal injuries, nor does it, in case of acci- 
dents, protect property owners from damaging 
publicity or time consuming lawsuits. 








— 1 PF cikdeionni 


Ty 
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End Shower Comp aints 


with 


Double-Safety 





of 
Thermostatic WATER MIXERS 


They protect bathers from scalding and 
“shots” of hot or cold water, caused by— 


tr PRESSURE or 
yr TEMPERATURE 


Refreshing, Relaxing fluctuations in water supply lines 


and eee SnOWwerS Only a thermostatic water mixer 
7 om i this double-safet 
by Powers Thermostatic Water Mixers ee eee y 











No Shower Is MODERN Without This Protection 
Powers thermostatic water mixers always hold shower tempera- 
ture constant wherever the bather wants it. They are completely 
automatic. Failure of cold water supply instantly shuts off the 
shower. Delivery is thermostatically limited to 115° F. 








POWERS Mixers Save Water. No time or water is wasted by 
bather having to get out from under shower because of fluctu- 
ating shower temperature. Water conservation feature alone 
makes Powers mixers a profitable investment. 





One moving part easily accessible 

from the front. Easy removal of 

thermostatic motor and valve assem- 
ly with i i — P 

oy oe ed - oe ~ : “Minimum of Maintenance” . . . report many users of Powers 
ossidie to inspect, clean or fiush ou ° a ° ° ° 

P P Type H Thermostatic Water Mixers. Their simple, durable con- 


mixer. Powerful thermostatic motor { ti ; fd dabl : 
ee ; ee i aa 5 ne Sa . 
gives quick, positive shut off if cold struction insures years 0 ependaopile service. (b63r) 


water supply should fail. For Utmost Comfort, Safety and Econémy Install Powers Mixers * Write for Bulletin 365 


Established in 1891 e THE POWERS REGULATOR COMPANY « SKOKIE, ILL. ¢ Offices in Over 50 Cities 
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Choose KENRUBBER tile floors for 


outstanding quiet and comfort underfoot 


Get more years of easy-to-clean beauty, too! 


KENRUBBER FLOORS muffle the disturbing din of 
heels and wheels in hospital rooms, wards and 
corridors. KenRubber is restful, too...materially 
reducing fatigue for all who walk, work or stand 
on it. It is one of the most durable floors known 
...with coiled-steel strength and wear resistance 
that insures more years of trouble-free service... 
even when constantly subjected to the heaviest of 
daily traffic. Maintenance is amazingly easy and 
economical ... just a damp mopping cleans the 
mirror-smooth surface...an occasional no-rub wax- 
ing, as needed, brings out the full modern beauty 
of the pre-polished colors. 


SOROS iy ap Is 8: 


oes 





Specifications and Technical Data 
INSTALLATION: Over any smooth, firm interior surface 


removed from greases and oils. New KenSet Adhesive* 
makes possible fast, easy and economical installation 


over concrete in contact with the earth. 


THICKNESSES: KenRubber is available in .080” (stand- 
ard gauge) and 1/8” gauge for normal flooring de- 
mands...3/16” gauge for extra-heavy duty applications. me ee = 
: P , : ; RESTFUL BEAUTY is another important advantage of KenRubber! 
SIZES: Standard tile size is 9” x 9”...with a wide range Colors are clearer...ranging from sparkling light tones to 


of special sizes ivailable on order deep, full-bodied dark ones. Shown above is just one of the 
countless “custom” designs possible with exclusive 


ThemeTile inserts and colorful KenRubber Feature Strip. 


Approximate Installed Prices (per sq. ft.) 








Standard (.080”) gauge | 1/8” gauge | 3/16” gauge | NEW KENCOVE, flexible wall base, completes the ideal KenRubber 
KENRUBBER 50¢ 65¢ 80¢ | installation...bridges the unsanitary gap where floor meets 

wall. KenCove can't break, chip, crack or rot...can't support 
animal or bacterial life. It's smooth, easy-to-clean, durable... 
never needs painting or refinishing. And, new KenCove comes 




















The above costs are based on a minimum of 1,000 sq. ft. over 
concrete. Cost of KenRubber's exclusive decorative ThemeTile in a choice of solid colors to fit any installation in any hospital. 


inserts available from the Kentile Flooring Contractor. 
He's listed under FLOORS in the Classified Telephone Book. 


Samples and Technical literature available on re- 
quest. Just contact the Kentile Flooring Contractor... KEN BBER 


or write to nearest Kentile, Inc. office listed below. 
TILE FLOORS 











KENTILE * KENCORK * KENRUBBER * KENFLEX * KENFLOR 


*Reg. U. S. Pat. OF 
KENTILE, INC., 58 SECOND AVENUE, BROOKLYN 15. NEW YORK e 350 FIFTH AVENUE. NEW YORK 1. NEW YORK ¢«¢ 705 ARCHITECTS BUILDING. 


17TH AND SANSOM STREETS, PHILADELPHIA 3, PENNSYLVANIA e 1211 NBC BUILDING, CLEVELAND 14, OHIO ¢ 900 PEACHTREE STREET N.E., ATLANTA 5S, GEORGIA 
2020 WALNUT STREET, KANSAS CITY 8, MISSOUR! « 4532 SO. KOLIN AVENUE. CHICAGO 32, ILLINOIS e 4501 SANTA FE AVENUE. LOS ANGELES 858. CALIFORNIA 
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--- THERE IS NO EQUAL TO 


a 
a 
“i R SEALS 
TIGHTER 
# ——————7 THAN A 


REFRIGERATOR 


ALUMINUM WINDOWS 


@ the World Leader in Window Engineering, Introduces 


Another in 


AUTO-LOK MODEL B 


WITH TORQUE BAR OPERATION 
and POWER LIGHT, strip-proof operator. 


its Series of Major Fenestration Achievements! ° 














Other Awning Type 
Windows with Torque Bar 
Since it is virtually impossible 
for all vents in most awning type 
windows to be brought in at the 
same time, where there are no 
locking devices pulling in the 
vents, pressure must be exerted 
on the hinge points of those 
vents (see 1 and 2 on adjacent 
illustration) that are closed first 
in order to bring in the other 
vents. This excessive pressure 
will cause wear and tear on the 
hinge points and will throw the 
vents out of alignment. Minor 
adjustments can be made a few 
times, but ultimately it will be 
impossible because of the con- 
stant pressure on the hinge 
points and the limits of the ad- 
justments to secure a perma- 
nent type closure. 





Ludman Auto-Lok 
MODEL B 
Window with Torque Bar 
Showing all vents closed and 
locked, with fresh air night vent 
automatically left open. Torque 
bar operation is required only 
to bring in the bottom night 
vent. Keepers A engaging pin 
B on each vent eliminate the 
necessity for any pressure be- 
ing exerted on the hinge points 
of all other vents, as occurs on 
other awning type windows, 
enabling Ludman Auto-Lok win- 
dows to last for the life of the 

building. 

Ludman’s MODEL B with 
torque bar operation Auto- 
Lok window, retains all the 
fundamental operating 
principles of the Auto-Lok 
Standard Model A window. 


POWER-LIGHT Operator! 


Note cross section showing nearly four tooth 
engagement of strip -proof worm thread gear 
and oil impregnated powdered metal (bronze 
and steel) gear cast into operator arm (see 
shaded area). Ludman’s exclusive graceful and 
compact POWER-LIGHT Operator, (available 
in both over-the-sill and angle types) supplied 
on no other awning type window, will provide 
smoother and easier operation, furnish maxi- 
mum power and give lifetime satisfaction. 


~ 
(CO) 














LUDMAN 


CORPORAT I 


NORTH MIAMI, FLORIDA 


Factory Sales Offices: NEW YORK ® CHICAGO *© WASHINGTON, D.C 


Refer to SWEET'S FILE 16 


LU 


DMAN CORPORATION — Dept. MH-6 


bed North Miami, Florida 


PLCS 
oo) 


Member mis of the 
Producers’ Council, Inc 


SEND COUPON TO- 
DAY for illustrated 
literature showing vari 
ous styles and sizes, 
with complete informa- 
tion and name of near- 
est Auto-Lok Dealer. 


Gentlemen: Please send complete information about 
Auto-Lok Windows. 


Wood Windo-Tite Jalousies 


Aluminum 
Name 

Address 

City State 


ATLANTA © ST. LOUIS © HOUSTON © SAN FRANCISCO, © MIAMI 
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Mosaic Impervious Electrically-Conductive 
Floor Tile protects 
ENTIRE ANESTHETIZING AREAS 


This pre-tested, factory-warranted tile reduces the 
danger of anesthesia explosion resulting from electro- 
Static spark discharge or electrical shock. Developed 
specifically for safety in surgical and obstetrical suites, 


Your Tile ISG Cur Sirtielh Year 


" ~ Contractor 
\ 
as A (Ceramic) 


{ 
\ 


For Free Estimates 
meee MOSAIC 
see your k 

> vl ® 


OFFICES: Atlanta- Baltimore - Boston - Buffalo - Chicago - Dalia 
Minneapolis - New Orleans - New York - North Hollywood - Philadephia - Pittsbu 





including scrub up and sterilizing areas, adjacent corri- 
dors and storage rooms. It provides all the values of 
sanitation, permanence and beauty found in other 
Mosaic porcelain-type Clay Tile. For Mosaic Conductive 
Floor Tile specifications and test reports, call your Mosaic 
Representative, or write The Mosaic Tile Company, 
Dept. 49-3, Zanesville, Ohio. 


SPECIAL NOTE: Mosaic Glazed Wall Tile, in all sizes includ- 
ing the new large 9"x6"x!2", is ideal for all hospital walls. 


THE MOSAIC TILE COMPANY 


Member—Tile Council of America and The Producers’ Council, Inc. 
Offices, Showrooms and Warehouses from Coast to Coast 
Over 4000 Tile Contractors to serve you 


s - Denver - Detroit - Fresno - Greensboro - Hartford - Hempstead, L. #., N. Y.-Hollywood-Little Rock - Miami - Milwaukee 
gh - Portland - Rosemead, Cal. - Sait Lake City - San Francisco- Seattle - St. Louis -Tampa - Washington, D. C - Zanesville 
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Part of food service installation at Greenwich, Conn., Hospital, showing conveyor- 
belt tray production line. Fabricated by S. Blickman, Inc., Weehawken, N. J. 


Where cleanliness and serviceability count - 


USE CRUCIBLE STAINLESS 


From the kitchen to the operating room to the laundry . . . 
even to the entrance foyer . . . leading hospitals are find- 
ing that equipment of Crucible Rezistal® stainless steel 
lasts longer—gives better service, too. 

That’s because nothing takes the place of stainless for 
ease of cleaning . . . serviceability . . . and all-round 
beauty. Its corrosion-resisting characteristics keep it rust- 
and stain-free, while its smooth, lustrous, dense surface 
is child’s play to clean. And—because Crucible stainless 
steel is available in an almost endless variety of shapes, 
sizes and physical characteristics — there are few places, 
indeed, in a hospital where stainless will not help maintain 
your high standards of sanitation. 

Ask your equipment supplier next time to base his quo- 
tations on Rezistal stainless steel made by Crucible — the 


country’s leading producer of special purpose steel. 


C R U C j 4 LE| first name in special purpose steels 
Fine] stselmaking STAINLESS STEELS 


CRUCIBLE STEEL COMPANY OF AMERICA, GENERAL SALES OFFICES, OLIVER BUILDING, PITTSBURGH, PA. 


REX HIGH SPEED * TOOL «+ REZISTAL STAINLESS * MAX-EL * ALLOY + SPECIAL PURPOSE STEELS 
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Longer Lasting Ground Surfaces! Natural, or clear, 
glass has a wavy, uneven surface. Micro-precision 
reasons Ww y gauging will indicate this condition. Precision grinding 
corrects it. And SEMPRA's precision grinding sires 
smo-0-0-ther action between the interfaces of the barrel 
and plunger. 
Universally Interchangeable! The micro-precision 
grinding of SEMPRA INTERCHANGEABLE syringes make 


universal interchangeability possible. This feature is 
found only in SEMPRAs. 


Continued Interchangeability! Seven years’ field 
experience proves the longer SEMPRA's are used, the 
better they become—given reasonable care. Long 
service improves the ice-hard, silky-slick finish on barrel 
and plunger so that after years of service they still inter- 
change and still meet Federal specifications. ~~ 


Parallel Sides! Only parallel sides assure you free- 
dom from constriction. And parallel sides are possible 
only in a syringe where both barrel and plunger have 
ground glass surfaces. 


Thadita by idd-V:14 3 Longer Life! SEMPRA's ground glass surfaces are 
free of scratches, consequently alkalis, frequently pres- 
SYRINGES ent in sterilizing media, get no foothold to cause dan- 


gerous pits. 


MEAN Accurate Dosage! Because SEMPRA's are universally 
interchangeable, they conform to only one set of toler- 
ance specifications, therefore they're uniform in volume. 


For a trial, get a supply of 2cc SEMPI A’s on 
our money back guarantee. See for yourself 
why more hospitals each month are ordering 
SEMPRA’s, the original interchangeable syringe. 
From your dealer, or write direct. 


Superior Performance 
P J. BISHOP & CO. Platinum Works 


Medical Products Division 


atno extra cost! jim 7. 
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For Adult Use 
‘As disposable“wash _2t6th 


NEW non-woven rayon and cotton fabric* 
Sizes: 754” x 1312” and 1314” x 1314” 


= Absorbents 


f 


et, 


Foy’Perine Care 








The first truly aga 
elastic bandage fi 
that doesn’t “tie” 
in the dryer! 


ARCAR Delage SHES 


New TENSOR with 
Heat-Resistant live rubber threads can even 
he sterilized —and won't lose its stretch 





Here’s the first truly elastic bandage that heat 
won't hurt —the first elastic bandage that doesn’t 
require special laundry care. 

New Tensor Elastic Bandages stand tempera- 
tures up to 280° F. with no appreciable loss of 
elasticity. The live rubber threads in Tensor are 
virtually unaffected by the high heat of com- 
mercial or hospital dryers. Even in the auto- 
clave, Tensor keeps its stretch. 

The result: Tensor Elastic Bandages last longer 
—and cost less to use. Even after many, many 
launderings, Tensor will still provide the uni- 
form, steady, easy-to-control pressure that made COMPARE THESE ELASTIC BANDAGES 
it famous as the first truly elastic bandage. 

Now available in hospital bulk put-up at no 
increase in cost. Why not specify new Tensor 
next time you stock your supply room. 


New TENSOR © TEnson 


ELASTIC BANDAGE 


@ One-foot length of bandage made with ordinary 
Woven with Heat-Resistant rubber is stretched after high temperature drying— 





live rubber threads and stays stretched. Its elasticity “died” in the dryer. 
© But one-foot length of heat-resistant Tensor snaps 


tee BAUER & BLACK 7 back to its original length, even after prolonged expo- 


Division of The Kendall Company sure to near scorching heat of commercial dryer. 


309 West Jackson Blvd., Chicago 6, II. 


28 The MODERN HOSPITAL 











aaa 
STANDARD 


C yal 


“NURSE SAVER” and “ROYALMATIC™ 


HOSPITAL COMMUNICATIONS SYSTEMS 


aoe 
SS 


aN 


NO MORE “ERRAND Boy” puTies for highly trained 
nurses. The majority of patients’ calls need only 
a single reply by phone. With RoYALMATIC, the 
nurse can answer from any place. Think of the 
weary miles of walking this cuts out! 


SIMPLICITY ITSELF... AUTOMATIC 
SELECTION of calls when you 
install ROYALMATIC .. . no 
switches — no “‘press-to-talk”’ 

. automatically cancels calls 
when nurse hangs up. 


EASY AS ANSWERING THE PHONE 
Nurses learn in no_ time 
flat to operate ROYALMATIC — 
leaves them free for more im- 
portant duties. Can take calls 
anywhere — in utility room, 
diet kitchen, where-have-you — 
by simply installing hand 
phone sets in these rooms. 


NIGHT SERVICE HOOK-UP... 
Nurses answer any patient’s 
call from any phone on any 
floor . . . eliminates duplica- 
tion, expensive equipment and 
costly wiring. 


THE STANDARD ELECTRIC TIME CO. 


69 LOGAN ST., SPRINGFIELD 2, MASS. 
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H ospIrTALs cannot operate without Nurses 
any more than Armies without Soldiers 

. that’s why, with today’s acute shortage 
of Nurses, hospitals are rapidly installing 
RoyaLMATic Nurse Saver® Systems with 
their audible-visible, automatic answering 
and dual reset features. ROYALMATIC is the 
ultimate in nurses’ call systems. 

When you install RoyaLmaTic you not 
only stretch your nursing personnel, but 
your operating dollars — often up to 63°; 
when you reckon all forms of saving. 

STANDARD-ROYAL Hospital Communica- 
tion Systems give you better, faster patient 
service, increase your efficiency and cut your 
costs...in a word, give you brand new 
hospitals for old. It will pay you, as it has so 
many others, to get in touch with us and 
Bring Your Hospital Up To Standard. 


























Now! The most 
useful form 
of ice... NEW 


FRIGIDAIRE 
“CUBELETS" 


Obsolete crushed, 
cracked and 
flaked ice 





Frigidaire’s sensational new “Cubelet’™ Makers are ideally suited 
for use in hospitals. They produce an entirely new and better kind 
of ice Cubelets” 2... only ‘square, thiek or thin as desired 

. tiny, clear. sanitary gems of ice, purer than the water theyre 
made from. Fat superior to unsanitary, fast melting crushed ice 
and sharp. jagged flaked ice, they are ideal for cool drinks, ice 
water, lee packs, food service and many other hospital needs. 

Phe Frigidaire lee Cube Maker is attractively stvled. Only 
bia” long: 3] 


extra work area 


deep: and 38°." high. Handy flat top serves as 
Available in’ two models —for “Cubelets” o1 
regular size ice cubes. Both units are powered by the Frigidaire 
Meter-Miser. warranted for 5 vears. Call your Frigidaire Dealer. 
His name is in the Yellow Pages 


brividaire. Dayton Ohio 


Fr igidaire Ice Cube Makers 


BES” BUILT AND BACKED BY GENERAL MOTORS 


of vour phone hook. Or write: 


In Canada. Toronto 13. Ontario 


30 








HOSPITALS COAST T0 COAST 
USE FRIGIDAIRE 
ICE CUBE MAKERS 


Pass rigid sanitary and health codes 


The Chestnut Hill) Hospital, 
Philadelphia, Pa., is one of the 
many modern, up-to-date hos 
pitals now using Frigidaire Ice 
Cube Makers for quick, sanitary 
ice service. It is a typical exam 
ple ot the way progressive hos- 
pitals, coast-to-coast, are elim 
inating the mess, waste, and 
unnecessary labor connected 
with a centrally located ice 


source, by installing Frigidaire 


lee Cube Makers. 


Super-simple operation 


Spotted at convenient locations 
throughout the hospital, they 
save nurses’ and attendants’ 
time, permit quicker service, 
cut wasteful melting and — most 
important— produce — purer, 
clearer, more sanitary ice un- 
touched by human hands. 
Only the Frigidaire lee Cube 
Maker offers really carefree, 
trouble-free service. Operates 


with utmost simplicity. A sheet 


- 








Makes up to 200 pounds a day 


of ice is formed by circulating 
water. When this sheet attains 
desired thickness, it slides by 
vravity onto electrically warmed 
vrids that cut it into regular size 
cubes or tiny “cubelets”. These 
are solid, ervstal-clear, uniform 
and mineral-free. There are no 
grinders, choppers, chains or 
knives to get out of order, cause 
breakdowns or make noise. 
Produces up to 200 Ibs. of solid 
cubes for as little as 26¢ a day 

. automatically! You merely 
open the bin and scoop out the 
cubes you need. No trays to fill 


orempty. notanks to fillorclean, 





Chestnut Hill Hospital, Philadelphia 
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COLOR-and-PATTERN HARMONY 
in LAMINATED TRAYS 


Follow the example of other leading American 
hospitals — let the warm, glowing COLORS 
of BOLTA LAMINATED TRAYS add 
cheer and appetite-appeal to patients’ meals. 
Choose from BOLTA’s 36 sparkling color- 


™ hee ; 
* & and-pattern combinations, made richer by 
@ BOLTA’s exclusive lamination process. . . 
© , a lamination process that fuses seventeen 
(17) separate layers to give up-to-ten- times 
as much strength .. . as much as two-to-six 


years of longer wear. That’s why BOLTA 
TRAYS cost less in the long run — much less. 





Only BOLTA gives you such outstanding 
durability in patterns and colors. 


@ Non-porous, satin-smooth surfaces 

@ Impervious to cigarette burns, food acids, 
alcohol, fruit juices 

@ Lightweight, noiseless, easy to handle 

@ Washable in mechanical dishwashers 

@ Will not warp, split or stain 

@ 8x10, 10x14, 12x16, 14x18, 15x20 





Also Famous Boltalite Hard Rubber Trays 
in Sizes 12x 16 and 14x 18 

\ Also Boltabilt Trays in Round, Oblong and 
Oval Shapes in 15 Different Sizes 


The Company 


LAWRENCE 
MASSACHUSETTS 








Planning to Re-decorate? Specify BOLTAFLEX for booths and furniture, BOLTA-WALL for interiors 
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The Emerson-Electric Deluxe Room Air Conditioner. . 


your best buy on a 
“years of service” basis 


You will make an investment in comfort that Get all the facts before you buy. For complete 
will pay extra dividends in long life and trouble- information on the Emerson-Electric line, write 
free performance when you install Emerson- for Catalog No. RC56. 


Electric DeLuxe Room Air Conditioners. 
- , ‘ , THE EMERSON ELECTRIC MFG. CO. 
Simple arithmetic shows that the unit that /asts os Aeute Sh tie 


the longest costs the Jeast on a “years of service” 
basis. And Emerson-Electric’s fine line of 2-, 
%4- and 1-ton Room Conditioners has the same . iia 
° ° ° merson-Electric Fans 

long-life design and construction features that . 

, mean cool summer comfort, too! 
have made Emerson-Electric the most famous iy ; 

wry we = =6WINDOW FANS—Two-speed, 


name in the fan field for 64 years. .. . f 
di reversible and non-reversible 
in 16”, 20”, 24” and 30” 


Flaite! EVENAIRE UNIFORM leah (} | blade sizes. Silver gray enamel 


WALL-TO-WALL COOLING vows 4 finish. 5-Year Guarantee. 














ye LOW-TABLE FAN—12" 
so" ait blades, 3-speed motor, 
} aa ‘ a § 0 iy ie : | F CTR F finished in metalescent 
mahogany. 5-Year Guarantee. 
mae Ee 


ROOM AIR CONDITIONER 
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Get the butter that’s fresh as all 


outdoors! It’s portion-cut for you! 


Cloverbloom Butter-etts are fresh when you buy 
them—fresh when you serve them, because their keep- 
ing quality is carefully tested before they leave the 
creamery! They're portion-cut (in a choice of 40, 48, 
60, 72 or 99 cuts per pound) for your convenience— 
to save you time, work and money. So, order Clover- 
bloom Butter-etts, today—in cases of six or three 


heat-sealed, 5-lb. packages! 


ARMOUR AND COMPANY e Hotel and Institutions Department « General Offices « Chicago 9, Illinois 
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Demand Custle Al star performance 


SUPERIOR QUALITY OF LIGHT — Doctors using the Safe- 
light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and _ less 


FINGER-TIP CONTROL— The beam of the Safelight is 
positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. (Note: 
No. 51 does have counterweight. ) 


fatiguing. 


FOUR 4-STAR MODELS — The most popular Safelight model 

is the No. 52, floor type with pantograph arm... 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


EXPLOSION-PROOF SAFETY — Castle Safelights are truly 
safe from explosion because of their unique and 
scientific construction. They meet all Under- 
writers’ requirements for hazardous locations, 
Patients and operating personnel are constantly 
guarded. Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 


operating room. . : 
I > ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1271 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 





no other valve equals the Puritan 
leakproof anesthetic-gas 
cylinder valve 


All Puritan cylinders 
with flush type 


valves purchased 

: j since January, 1953, 

or F) have been PIN- 
i \ 1 INDEXED in accordance 


with the Compressed Gas 
Association safety speci- 
fications described in their 
folder V-3; free copy sent 
on request. 


POSITIVE SAFETY 
PURITY-PROTECTION 
EASY OPERATION and 
ECONOMICAL USE 

OF CONTENTS 


This Puritan flush type valve is 
especially designed to dispense 
gases that liquefy under pressure .. . 


It is completely leakproof because 
the valve contains no packing and 
therefore requires no adjustment. 
This also assures complete purity 
since no packing or lubricant 
comes in contact with the con- 
tents. 


In addition, this Puritan valve 
opens or closes quickly and easily 
with just one complete turn of the 
hand wheel. Users of Puritan 
Maid anesthetic gases thereby 
realize a more economical use of 
the contents. 


General offices, 2012 Grand Avenue, Kansas City 8, Missouri 
Branches and Dealers in Principal Cities 
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immons Deckert Multi-position 


Deckert Multi-position Spring in reverse spinal 
position. Used also in polio cases, for rectal surgery and 
examinations, and oral-nasal drainage. Note support 
given by intermediate wing section, an exclusive 
Simmons teature. 


The Deckert Multi-position Spring, with inter- 
mediate wing section, is the most versatile spring ever 
made. Its FOUR movable sections permit quick, easy 
adjustment of the patient for any medical or surgical 
treatment; makes bedpan service far easier on both 
patient and nurse. Vari-Hite Bed Ends in this picture 
are elevated to standard hospital height. 


immons 





The Deckert Multi-position Spring in high sitting 
position. This is one of a full range of sitting and 
semi-sitting positions obtainable with minimum effort 
by the nurse, and without disturbing patient. 


The Deckert Multi-position Spring, with inter- 
mediate wing section, provides easy bedpan service, 12 
standard positions and several plane elevations. Thus, 
it is easy to place the patient in any position required 
by the doctor, with maximum comfort and precise 
body support. The spring mechanism operates silently, 
speedily and safely, and is built to give trouble-free 
service for many years. 





* and for all other 
types of hospital beds, 
accessories and equip- 
ment, it's SIMMONS, 


too! Deckert 
Orthopedic Bed 
H-808-L-174 





a 
Sy 


Simmons neu Simmons Hospital Crib... 
» 


Rooming-in Bassinet with 2-crank posture spring 
HC-271 HC-210-5 
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*more hospital-tested products 
from Simmons complete line 





i" P 5 ae ie a 


Vari-Hite Adjustable Bed Ends shown at home bed 
height. Ambulatory and convalescent patients feel more 
secure, wait on themselves, with bed at this level. 


Vari-Hite Adjustable Crank-operated Bed Ends 
eliminate the need for elevating stems and blocks, and 
the cause of many hospital accidents; do away with 
tipping, slipping footstools; enable patients to get in 
and out of bed freely at home bed height to wait on 
themselves; lift load off nursing staff; improve menta! 
attitude of patients; and speed convalescent period. 
Available with all-purpose features also. 





Simmons 
Side-adjusting Spring 
with AN-Pur pose 
Be d Ends 
H-800-3-L-1 90 
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the unbeatable combination for 
nurse-saving convenience, therapeutic 
utility and patient comfort! 


Are you ready to buy springs and bed ends for a new 
hospital? Or replacements for service in an established 
one? Before you spend one cent, be sure to see Simmons 
improved Deckert Multi-position Spring, with interme- 
diate wing section—on Simmons new Vari-Hite 
Adjustable Bed Ends. 

Here are two hospital-tested products from the 
Simmons complete line which can help you save more 
money, give more hospital service, provide more help 
for your nursing staff, and give your patients more satis- 
faction and safety than any other bed end and spring 
combination you have ever known! 

See both these practical, quality products at your 
hospital supply dealer's store, at any Simmons display- 


room now. Or, write for complete information to 


SIMMONS COMPANY 


HOSPITAL DIVISION 
Display Rooms 
Chicago 54, Merchandise Mart . New York 16, One Park Avenue 


San Francisco 11, 295 Bay St. . Atlanta 1,353 Jones Ave... N. W 
Dallas 9, 8600 Harry Hines Blvd. 
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This és news! Barreled Sunlight Super Chinaline* hard, tough, lustrous surface that washes like a 
... the leader by which all other white enamels china plate. 

are judged ...is better than ever, whiter than P.S. The same high quality applies to Barreled 
ever, and odor-free. Sunlight Chinaline Enamel Undercoat, the perfect 

Made by Barreled Sunlight’s secret, exclusive start for a perfect finish. 

“Rice Process’’...a process which no other Write today for name of your nearest Barreled 
manufacturer has ever been able to match... Sunlight distributor, the man with Super China- 
Barreled Sunlight Super Chinaline is high above line.* Barreled Sunlight Paint Co., 30-F Dudley 


all other enamels for both solid hiding and per- St., Providence 1, R. I. 
manent whiteness. 
Easy to apply... dries fast...and leaves a 


*Reg. U.S. Pat. Off. 
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Barreled Sunlight <4, 7777 5 it a 
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in whitest white or clean, clear, wanted colors, 
there's a Barreled Sunlight Paint for every job 
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~ American planning and equipment 


achieves ‘‘Balanced Work-Flow”— 
steps up production 55%, eliminates 
2 and 3-day laundry backlogs 


Busy Pacific State Hospital, Spadra, Cal., 
broke their washroom bottleneck! They called 
in American to survey their laundry, consult 
with their architects and recommend the right 
combination of equipment. Husky, work-sav- 
ing Cascade Unloading Washers with Full- 
Automatic Controls. plus an efficient Notrux 
Extractor, were assigned to the job. 

Today. all flatwork and general apparel speeds 
hack to service without delay—where formerly 
this hospital’s laundry was jammed by 2 and 
3-day backlogs. Over a hundred thousand 
pounds of work is handled weekly! Automatic 
washer controls account for a 40% savings in 
supplies. Quality is better. due to controlled 
washing. And the hospital staff likes the safety 
features of modern equipment that minimize 
work hazards and operator fatigue. 

lind out how American can help you cut costs 
and labor with efficient “Balanced Work-Flow” 
in your laundry. Get all the facts on this 
heavy-duty pair of production boosters. Write, 
or ask your. American Representative for com- 
plete information. 





/ 


American Cascade Unloading Washers with Full-Auto- 
matic Controls (top view) and Notrux Extractors 
(lower view) installed at Pacific State Hospital. Washer 
unloading is “push button” controlled—empties in less 
than a minute. Hoist-loaded Extractors eliminate man- 
ual handling of work from washers, keep operators 
constantly productive. 


aMia, 


AMERICAN 


LAUNDRY MACHINERY CoO. 
CINCINNATI 12, OHIO 


You can depend on your American Laundry Consultant's 
advice in your selection of equipment from the complete 
American Line. Backed by our 86 years experience in 
planning and equipping laundries, he can help solve 
your clean linen problems. Ask for his specialized 
assistance anytime ...no obligation. 


The World’s Largest, Most Complete Line of Laundry and Dry Cleaning Equipment 
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For a long time what people did was 
pretty much their own business give or 
take a little backyard conversation. 

Then one day an early newshawk 
shrewdly guessed folks would pay to 
find out what their neighbors were up to. 
Another big idea was born — 





the newspaper! 
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MACGREGOR INSTRUMENT COMPANY NEEDHAM, MASSACHUSETTS 
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marks another milestone in the history of hypodermic syringes — 
completely interchangeable VIM barrels and pistons. NO MORE MATCHING 
PROBLEMS — Every piston fits every barrel. Odd pistons and barrels may be combined 
as usable syringes — a real saving. Furthermore, clear barrels CAUSE 
LESS FRICTION AND LONGER SYRINGE LIFE. Precision fit is guaranteed . . . no leakage, no backfire. 


E 


Trade Mark Reg. US. Pat. Of 


P tl lable in 2 cc size only. 
ete individually or in units of INTERCHANGEABLE 
ONE DOZEN SYRINGES 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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Our l ady of Peace Hospital ji 


Louisville, Kentucky 


DOUBLE DIAL CLOCKS 





St. Luke's Hospital 


Milwaukee, Wisconsin 
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Baton Rouge General Hospital Ue ee eer Oe onl 
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Baton Rouge, Louisiana at " 


THOUSANDS 
OF HOSPITALS AND 
INSTITUTIONS ARE 
RIGHT ON TIME 





with... 











NURSE-PATIENT 
COMMUNICATING 
SYSTEM 
Microphone- 
speaker units 
at bedside and 
cradle-type phone at nurses 

desk make immediate personal 
contact between patient and nurse 
Saves nurse 





NURSES’ 
CALL SYSTEM 
Locking-type call but- 
ton 


« 


made of molded 
nylon with fluorescent 
material 
the dark 
tions, corridor lights, 
utility stations, and an 


glows in 
Bedside sta 
Assures 


many steps 


nunciators available patient fast service 
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MASTER 
TIME CONTROLS 
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pot" 7 6 5° SQUARE CLOCKS 


Whether you're planning a new hospital, remodeling or 
adding to an existing one. . . you'll find an IBM Elec- 
tronic Time and Program System is right—for you. 

It's simple and economical to install, needs no special 
wiring. Clocks connect with regular AC lighting lines, 
are synchronized automatically—by electronics. 

This modern time system features around-the-clock 
self-regulation . . . as much as 12 hours when required. 
Its program flexibility permits automatic control of util- 
ities—lighting, heating, ventilating, water flow. 

Write to IBM for latest data on time systems and 
other IBM equipment for institutional and industrial 
installation. 


International Business Machines 
590 Madison Avenue, New York 22, N. Y. 


© voctors’ 
REGISTERING 
SYSTEM 


Signals doc- 


DOCTORS’ 
PAGING SYSTEM 
Activated by push 
button, doctor's 
ence in hos- code number, set 
pital. ON- in keyboard, 
flashes on all annunciators in sys- 
tem. Several calls may be flashed 
in sequence. Special arrangements 
made for emergency signaling. 


tor’s pres- 





= 
OFF switch illuminates name on 
all registers in system as doctor 


enters. Recall feature—name flash- 
ing—notifies doctor of messages. 


Pe a 
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DELICIOUS AND NUTRITIOUS 
AS FRUIT OR JUICE 


FLORIDA CITRUS COMMISSION, LAKELAND, FLORIDA 
ACCEPTED FOR ADVERTISING IN JOURNALS OF THE AMERICAN MEDICAL ASSOCIATION 


Nomen (Mute 











A New Era in Medicine 


CLINICAL ENZYMOLOGY 


Intramuscular trypsin, 5 mg. /cc. 


NATIONAL 


Ne-g/ 





For rapid, dramatic reduction 
of acute, local anflammation 


regardless of etiology 





An Entirely New Type of Therapy... 


Parenzyme is Safe. No toxie reactions have been reported 


following use of this new, INTRAMUSCULAR trypsin. 


Parenzyme is Not an Anticoagulant. Anti-inflammatory 
results do not depend on alterations of the 


clotting mechanism. 


Parenzyme Catalyzes 


a Systemic Proteolytic Enzyme System. 


rapidly reduces acute, 
local inflammation 


in phlebitis, thrombophlebitis, phlebothrombosis 
in iritis, iridocyclitis, chorioretinitis 
in traumatic wounds 


PARENZY ME has also proved effective in 


management of varicose and diabetic leg ulcers. 


Dosace: Initial Course: 2.5 to 5 mg. (0.5 ce. to 1 ce.) of 
PARENZYME (INTRAMUSCULAR trypsin) injected deep intra- 
cluteally | to 4 times dailv for 3 to 8 days. 
Vaintenance Therapy: In chronic or recurrent diseases, 2.5 mg. 
onee or twice a week may be required for maximum benefit. 
Vials of 5 ce. (5 mg.fee.: crystalline trypsin suspended in 
sesame oil), by prescription only. 

Write for complete information on PArENzyMeE and CLInteat 
ExzyMoLocy. the new, radically different approach to man- 
agement of acute local inflammation. 


THE NATIONAL DRUG COMPANY Philidelphia tl. Pa. 
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ow-more ways to save money 
with Corning DOUBLE 





15-0z. Bowl 


6%" Bread 
and Butter Plate 


V Aroy aa GU) oMolilo Biol 4-19 
9” Dinner Plate 


5-0z. Sauce Dish 
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3. Hard, smooth surface 
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I. Double-Tough Ware 2. Won't crack or craze 





survives a drop from a from high temperatures in goes all the way through. 
height twice as great as dishwashers, driers or No surface glaze to wear 
kK u GG ft D other ware. warming ovens. away or scratch. 
emp 





TESTS 











j ee 

Mili) 

x a i 

4, Easier to stack, easier 5. Double-Tough Dinner- 6. The hard, smooth sur- 
to carry and handle. 20% ware can take it! Cups face of Double-Tough ware 
lighter in weight than com- hammer 3-inch nails in washes clean every time— 
petitive ware. board without breaking! sticky foods wash off easily. 
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on tableware replacement costs 


rouen IINNERWARK! 





62” Cereal Bowl 


[Obey Maeve!) ol stony r ——— 


7-oz. Beverage Mug = - - 
a 4, . 
P om. 
al 


+ 3 


gives you 9 ways to save! of the cups! 


e Every item here can save you money on 


tableware replacement costs—-over and over SAVE ye — a 

again! CORNING Double-Tough Dinnerware FREIGHT COSTS 

is designed to keep its good looks and with- Get quick deliveries on 

stand breakage—no matter how tough you orders and re-orders. 
Order Double-Tough 


treat it. So why not start cutting down on Dinnerware and 
’ iti asi 9 a Double-Tough 
replacement costs right now? See your equip Atle: Fcc Es Bt. Be 


ment dealer for the complete line of CORNING nearby CORNING 


Double-Tough Dinnerware and Tumblers! atin eee Double-Tough Tumblers last 
4.3 times longer than stand- 
ard tumblers. Four styles 
to choose from. Order them 


now with new Double- 


Corning DOUBLE-TOUGH Tough Dinnerware. 
Dinnerware and Tumblers ee mace sy the masers of prmex war 


CONSUMER PRODUCTS DIVISION, CORNING GLASS WORKS, CORNING, NEW YORK 


“Pyrex"’ and ‘‘Double-Tough’’ are trade-marks in the U.S. of Corning Glass Works, Corning, New York. 








Corning"’, 
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FINEST 
COMPLETELY 
COVED 

SINK 


u DIE-STAMPED—INTEGRAL 
DRAINBOARDS and BOWLS 


Offering utmost sanitation with every outside 
corner rounded and every inside corner coved 
on generous wide radiuses making cleaning 
easy and complete. All one-piece, no cracks, 
no crevices. 








@ Fluted Drainboards—pitched to sink. - 
@ Stainless Steel adjustable feet—pipe legs. 

@ One-piece bowls—seamless, deep drawn. 
® 


Duo-strainer type drain with long-lasting 
““NEOPRENE” live rubber stopper. 


@ Drainage—every point complete—no pockets. 
The FINEST in one-piece, die-stamped sinks. 


Write or call your Seco dealer today for additional 
information and prices, or write Seco Company, 
Inc., 5206 South 38th St., St. Louis 16, Missouri. 





Available in 24 models with two 
size bowls. Made in 14 gauge 


Stainless Steel and 14 gauge Gal- 
vanized after fabrication. Single, (R 

double and triple compartments 

with right, left or double integral 


drainboards for all models. 
SECO COMPANY, INC. « ST. LOUIS, MO. 


The MODERN HOSPITAL 





Laboratory Floors 

Question: What type of floor would 
you recommend for the chemistry lab- 
oratories where acid may be acciden- 
tally spilled from time to time? If there 
are several types of floor about equally 
acid resistant which one is the least ex- 
pensive?—B.J.A., Minn. 

ANSWER: I don’t know the best 
floor for a chemistry laboratory be- 
cause my experience is limited to one 
type of floor covering. The chemistry 
laboratories at the Alabama Polytech- 
nic Institute were floored in asphalt 
tile in 1929 and have been in constant 
use since. The floors still look well, 
and little tile has been replaced. The 
floors are kept waxed and spilled acid 
is not allowed to remain on the floor. 
Fumes and normal use do not appear 
to bother the tile. The darker colors, 
which are the least expensive, are just 
as good as the lighter tile so far as 
wear is concerned. Asphalt tile floors 
are as inexpensive as any good floor 
covering that I know of.—SAmM F. 
BREWSTER, director, department of 
buildings and grounds, Alabama Pol} 
technic Institute, Auburn, Ala. 


Plastic Pipes 

Question: Are plastic pipes suitable 
for use in carrying water under- 
ground?—J.M.S., Minn. 

ANSWER: The National Sanitation 
Foundation, in the 
Society of the Plastic Industry, began 
tests in 1952 on many types of plastic 
pipes to determine their suitability for 
use in conducting cold water under- 


association with 


ground. 

The industry obtained complete and 
unbiased data on health connotations 
of its products as they will be used 
by the consuming public. 

Included in the study are the four 
general types of plastic materials used 
to produce pipe and pipe fittings for 
potable water systems. These are cellu- 
lose acetate butyrate, polyethylene, 
polyvinyl chloride, and rubber modi- 
fied polystyrene. 

The tests conducted so far include, 
among other things, a study of extract- 
able substances, possible effects on 
microbial life, effects of tastes and 
odors of various waters, and possible 


Vel. 82, Ne. 6, June 1954 


Small Hospital Questions 


effects on test animals of the continu- 
ous feeding of water in contact with 
plastic. 

By the end of 1953 no proof of any 
public health hazard had been found 
to result from the use of these plastic 
pipes for potable water systems. 

This project will continue on into 
1954, when a final report will be re- 
leased by the foundation.—Taken from 
the 1953 annual report of the National 
Sanitation Foundation. 


Loss of Silverware 

Question: Is there any practical way 
to reduce loss of silverware owing to 
theft by patients, visitors and em- 
ployes?—E.M., Ill. 

ANSWER: The theft or “borrowing” 
of silverware by employes and the pub- 
lic seems to be an item of operating 
expense almost everywhere. Any pre- 
cautions taken would depend some- 
what on the type of institution in 
which you work. 

One hospital, losing a great deal of 
hollow ware, stamped each piece “in 
memory of” or “donated by” and the 
results were amazing. 

Many places have found that not 
marking flatware with the name of 
the institution has made it less tempt- 
ing to souvenir hunters. 

Also, many times a close working 
relationship between the housekeeping 
department and the food service will 
result in all silver taken to patients’ 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 


Hospital, Upland, Calif.; Pearl 


Fisher, Thayer Hospital, Waterville, 


Maine, and others. 











rooms being promptly returned. In 
the cafeteria a standard amount of 
silver, e.g. two spoons, knife and fork 
might be wrapped in the napkin. This, 
as a rule, would demand a heavy paper 
or cloth napkin, in itself an added 
expense. The customer picks up the 
rolled silver, thus eliminating the 
dropping of an extra spoon or so into 
a pocket. Used silver may be wiped 
off and taken away but it is not nearly 
as likely to be done. 

Sometimes posters will appeal to 
employe morale. For example: pieces 
of silver furnished with wings flying 
out the door or into the garbage can 
with a slogan as to their cost and the 
reminder that the expense might have 
been used to furnish steak on the 
menu, or to cut the cost of meals in 
the a la carte cafeteria—CHRISTINE 
RICKER, director of food service, Stan 
ford University. 


How Many Technicians? 

Question: How many laboratory 
technicians should be required in a 
100 bed hospital? Does this size hos- 
pital require the services of a full-time 
pathologist?—S.S., Calif. 

ANSWER: Many other factors besides 
the number of beds must be considered 
in determining what constitutes an 
adequate pathologic and laboratory 
service for a hospital—including the 
nature of its medical services, number 
of doctors on the staff, number of ad- 
missions, availability of laboratory serv- 
ices and other near-by facilities and 
utilization of the services, and, of 
course, the actual number of examina- 
tions or tests performed in the labora- 
tories. While some hospitals of this 
size do employ full-time pathologists, 
many have found that a satisfactory 
service for staff doctors and their pa- 
tients can be obtained through a part- 
time arrangement with a pathologist 
who serves several hospitals or has his 
own laboratory. Specific information 
on these questions may be obtained 
from the College of American Patholo- 
gists, 203 North Wabash Avenue, Chi- 
cago, and from the American Society 
of Medical Technologists at Muncie, 


Ind. 
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a glance tells you why: 


only all 


blinds are 


completely sanitary 


Non-porous plastic tapes — wipe 
completely clean with a damp cloth. Will not fade, 


mildew, fray, shrink or stretch. 


Slim nylon cords—stay clean, won't fray or fade. 

Soft plastic tassels—stay clean, won't break or rattle. 
Sleek enameled aluminum slats—shed dust. 
Spring-tempered, they always keep their shape. Mar-proof 


finished, they won't rust, chip, crack or peel, 


Also— Non-slip tilt control —Cords always 


in reach. Permanently locked to friction-free mechanism. 


Specify all-FLexatum blinds for sanitation, durability, and ease 


of maintenance. Write for local all-Flexalum ; 
& 
& 


> Guaranteed by ~ 
Good Housekeeping 
* 


G 


source and free file of venetian blind information. 
ras soveansie HE 


SEE SWEETS FILE #A1A-FILE #35-P-3 


HUNTER DOUGLAS CORP., 150 BROADWAY, NEW YORK 38, N.Y. « 


48 


Surface of cotton tape. 


enlarged 4+ times 


Surface of Flexalum plastic tape, 
enlarged +t times 
No loose fibres, no porous openings to absorb 


dirt. Tests* prove bacteria do not penetrate 
Flexalum surface, are wiped off far more readily 


and completely. Flexalum plastic tape is sani- 


tary to start with, easy to keep that way. 


*Gar-Baker 


IN CANADA, HUNTER DOUGLAS LTD., MONTREAL 3, QUEBEC 
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Your hospital is more efficient 


these four important ways with... 


Pittsburgh COLOR DYNAMICS 


in operating rooms has relieved eye 
fatigue and nervous tension among 
surgeons. By providing cheerful and 
bright surroundings within all areas 
open to visitors, color has helped to 
create confidence and good will. 


EXT TIME you select color, discard 

old-fashioned methods and do it 
the up-to-date way—with Pittsburgh 
COLOR DYNAMICS®. 

Pittsburgh has kept pace with mod- 
ern medicine and surgery by perfect- 


ing this new method of painting based 
upon the principles of the exergy m 
color a color system that has 
definitely been proved beneficial. 

By putting color to work, according 
to COLOR DYNAMICS, patients’ 


Proper use of color has stimulated 
alertness and efficiency at nurses’ 
stations. By using it to make offices 
and living quarters more comfortable, 
it has improved morale. The pride in 
such improved surroundings ie also 


@ aids convalescence 
@ relieves eye fatigue in operating rooms 
@ increases efficiency of nursing staff 


reduces housekeeping problems 


Why not discover for yourself how 
you can transform your hospital into 
a warmer, friendlier and more attrac- 
tive institution—at no greater cost 
than is required for normal main- 
tenance—with Pittsburgh’s modern 
system of COLOR DYNAMICS ? 


Send for this FREEBOOK... 


Contains Scores of 
Decorating Ideas! 


resulted in simplified and lessened 


rooms have been painted in hues that 
housekeeping problems. 


enhance comfort and morale. Color ' aren eine 
Pittsburgh Plate Glass Co., 
Paint Division 
Department MH-64 
Pittsburgh 22, Pa. 
] Please send me a 
FREE copy of 
“Color Dynamics.” 
[) Please have your 
representative call for a 
Color Dynamics Survey of our 
properties without obligation on our part. 


Pi TSeURGH Pa NTS | - 


PAINTS + GLASS + CHEMICALS + BRUSHES + PLASTICS + FIBER GLASS 
County State 


WE'LL MAKE A COLOR ENGINEERING STUDY— FREE 


@ We'll be glad to send you a free copy of our book on COLOR DYNAMICS which contains 
many practical suggestions. Better still, we'll make a color engineering study of your entire 
hospital without cost or obligation to you. Call your nearest Pittsburgh Plate Glass Company 
branch and arrange to have one of our color consultants see you. Or send this coupon. 


f 


 —— 


IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 








3 Great Baby Incubators 


«| 





ARMSTRONG [DELUXE H-H] (Hand-Hole Type) INCUBATOR 





Truly a beautiful, big, deluxe Baby Incubator—big enough for a 
26” baby. Designed and built to sell at a low price. Thick, 
transparent Plexiglas plate set in steel frames on all four sides. 
Safety glass top.* The one low price includes big 4-caster cabinet. 
Nebulizer, tilting bed, foam rubber mattress, oxygen control for 
both high and low concentrations. Normal humidity control. Simple 
design, simple operation, easy cleaning. A bigger Incubator for 
the larger term baby or the critically small premature baby. 


ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built and the 
FIRST to be tested and approved by Underwriters’ Laboratories 





for use wherever explosive gases create a hazardous atmosphere. 


—— SAFE in the delivery room. SAFE in the surgery. SAFE for 
asceptic transportation of infants from delivery room to nursery. 





oa a 3 ARMSTRONG X-4 (Nursery Type) INCUBATOR 
j'e 


The original Armstrong baby incubator designed for safety, 
, reliability, simplicity of operation, low operating cost and low 


~ So initial cost. Experienced-perfected and hospital-proven 
throughout the world. The X-4 was the first Baby Incubator 
ever to be tested and approved by Underwriters’ Laboratories 


and is still the low-cost Baby Incubator of choice for 


e general nursery use. 






ds 
. Write for complete details on any or all 
e not furnished as standard equipment since one scale will A 
vers of these 3 Armstrong Bahy Incubators. 


botors. Can be supplied as an uccessory 





THE GORDON ARMSTRONG COMPANY, INC. 


Division DD-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto * Montreal * Winnipeg * Calgary * Vancouver 




















ELECTRONIC CLINICAL THERMOMETER 


A new electronic clinical thermometer that is said to give 
an accurate reading in five to seven seconds has been pub- 
licly demonstrated by the army, which has field trials sched- 
uled for August. 

The thermometer consists of two parts: (a) a plastic case 
the size of a photographic light meter housing a mercury 
cell battery and the recording meter, and (b) a sensing unit 
or probe, 5 inches long, by means of which oral, rectal or 
skin temperatures may be taken. The probes are easily 
detachable for sterilization. Probe and recording meter are 
connected by a transmission cord, the length of which does 
not affect the sensitivity or accuracy of the instrument. 

The army pointed out that with the electronic device it 
would be possible for a nurse at her ward desk to take 
temperatures of any number of patients located at various 
points in the ward. The thermometer is the invention of 
Col. George T. Perkins, director of the dental division at 
Walter Reed, who started work on it in 1951. 


HILL-BURTON PROGRAM RESCUED 


Once again the Senate has come to the rescue of the 
Hill-Burton hospital construction program. Last year, and 
several times before, the Budget Bureau and the House 
pressed the H-B appropriation down to a figure that would 
cause widespread dislocation in planning and, in a few 
communities, financial disaster. Generally the Senate saw 
what was about to happen and added enough money to 
prevent a collapse of the program. 

This year’s budget, prepared by the Eisenhower adminis- 
tration and supported by the Budget Bureau, called for a 
$50 million appropriation. This is in contrast to the $150 
million that could be appropriated under the law, and the 
$65 to $82 million actually appropriated in recent years. 

Despite testimony from the Division of Hospital Facilities 
that made it clear more money was needed, it at first ap- 
peared that Congress would hold the figure at $50 million. 
Then several things developed at about the same time. 

First, and probably most effective, Sen. Lister Hill of 
Alabama, a leading Democrat and a father of the Hill- 
Burton Act, flatly refused to accept the $50 million ceiling. 
On the Senate floor and in committee he argued that hos- 
pital building programs in communities all over the country 
would be set back if the appropriation were held to that 
figure. 

But Senator Hill’s best point of attack was this: While 
preparing to expand the Hill-Burton program, as one that 
had demonstrated its value and efficiency, Congress at the 
same time was about to strangle the operation by refusing 
to grant it enough money. In effect, he told the Senate and 
the subcommittee, you are getting ready to spend an extra 
$60 million a year for health centers and things of that 
nature, yet you refuse to support hospital construction. 
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While Senator Hill was waging his one-man campaign 
in public, things were happening behind the scenes. A 
group of Democratic senators, representing both northern 
and sou-hern wings, decided to demand more money for 
health programs. (They could do it, if they would make 
this a party issue, as the Democrats actually have a one-vote ° 
majority in the Senate.) 

One story is that Secretary Hobby was told that the Hill- 
Burton and a few other health appropriations definitely 
would be increased, and that the Democrats could take the 
credit unless there was some overt action from the White 
House, At any rate, the White House acted. During a 
hearing, a phone call from the White House to Chairman 
Thye of the Senate subcommittee carried the announcement 
that the Administration was going to send up a supplemental 
appropriations request. It would ask $25 million more than 
the budget figure for Hill-Burton, and $3 or $4 million 
additional for other health programs. 

That was, of course, all that was needed. A Senate bill 
carrying $75 million was assured, and the Administration 
would get the credit. Regardless of the House attitude, a 
final appropriation figure of no less than $65 million (the 
same as this year’s) could be confidently expected. 


NURSING HOMES, CHRONIC DISEASE 


In another Senate subcommittee—on health, the other 
part of the Hill-Burton program was not doing too well, 
but it was not yet in a critical state. Six weeks after the 
House had passed the bill to make nursing hospitals, chronic 
disease hospitals, rehabilitation centers and diagnostic and 
treatment centers eligible for Hill-Burton money, the legis- 
lation was still tied up in Sen. William Purtell’s sub- 
committee. 

The subcommittee had not yet decided what to do about 
the American Hospital Association’s recommendation that 
diagnostic and treatment centers be dropped, and that the 
other objectives be attained by simple amendments to the 
original Hill-Burton act. 

If this bill ultimately is passed—and it probably will be 
—Congress will have to appropriate additional millions to 
put it into operation. The authorization in the bill is for 
$60 million a year for three years. Congress likely would 
not appropriate up to this limit, at least not for the first year. 


MILITARY DEPENDENTS 


Congress is being asked to take action that would ensure 
a uniform hospitalization and medical care program for 
about 3,000,000 dependents of military personnel. Presently 
these people are entitled to some medical care (it varies 
among the services) but they have to go to military facilities 
for the treatment. It is estimated that possibly half of them 
are able to take advantage of the free service. 

Critics of the idea say that it could, if enacted the way 
the Defense Department wants it enacted, result in the 











construction of thousands more military beds, with the result- 
ant loss of patients to civilian hospitals. 


Here is what Defense Department has proposed to Con- 
gress: 

Care to be limited to diagnosis, acute medical and surgical 
conditions, communicable diseases, immunization, and ma- 
ternity and infant care. 

Dependents to be treated at military hospitals and clinics 
and by uniformed physicians wherever possible; remainder 
to be taken care of at private hospitals and by private 
physicians. 

If treated in military facilities, dependents would be ex- 
pected to pay charges, if any, established by the Secretary 
of Defense. 

If treated in private hospitals or by private physicians, 
dependents to pay first $10 cost of each illness, plus not 
more than 10 per cent of the total cost, but there would 
be no charge in maternity cases. 

Dependents could not include relatives more distant than 
parents-in-law, and except for wives and children under 21, 
dependents would have to be receiving more than half of 
support from the service member to qualify. 

The military hospital system includes 172 hospitals in the 
continental United States, with about 70,000 operating beds, 
plus about 100 infirmaries. It is obvious if the services are 
made responsible for the medical care of all dependents 
everywhere, communities all over the country will feel the 
impact of a military hospital construction program. 

The American Hospital Association has not yet reacted 
to the Defense Department's bill. The American Medical 
Association, however, is opposed. Its position on the basic 
question of who is going to care for the dependents is just 
the reverse of the military viewpoint. A.M.A. believes that 
civilian hospitals and civilian physicians should care for all 
possible military dependents. It would have dependents 
treated by the military only where civilian care is inadequate. 


The effect of the A.M.A. policy would be to make med- 
ical care of dependents uniform geographically and within 
the services, but would have most of the care furnished 
by civilians. 

Insistence by Chairman Dewey Short of the House armed 
services committee that Defense Department furnish infor- 
mation on the cost of the proposed program delayed intro- 
duction of the bill in the House. Chairman Leverett Salton- 
stall of the Senate armed services committee introduced 
the bill on his side as soon as it was presented to him, 
without waiting on the cost sheet. It is an Administration 
bill, supported by the Budget Bureau and the White House 
as well as the Defense Department. 


WOLVERTON BILL 
Legislation to assist hospitals and prepayment plans has 
taken a new and unusual turn. 


Chairman Wolverton’s plan for federal guarantee of long- 
term loans to health facilities, provided prepaid plan patients 
make up 60 per cent of the practice, was supported by labor 
spokesmen and many representatives of nonprofit health 
insurance groups. It also was endorsed by the industrialist, 
Henry Kaiser, who promised to promote the idea with a 
television show. 





A long list of opposition witnesses also testified, including 
representatives of the American Medical Association. 


Up to now the Administration has not supported Mr. 
Wolverton’s pet project. 


When the hearings concluded, the prospect for passage 
of the mortgage guarantee bill were not too bright. 


At this point Mr. Wolverton, with some support from 
his committee, decided on new strategy. He moved in 
two directions: 

First, he announced he was prepared to drop the 60 per 
cent restriction out of the bill; this would make any physi- 
cian or group of physicians eligible for a loan guarantee, 
provided they could convince the lender that the necessary 
revenue was in sight to service the loan. To see how the 
opposition reacted, Mr. Wolverton wrote to groups and 
individuals who had not favored his plan. He asked them 
to study the proposal for dropping the 60 per cent rule, and 
to consider modifying their position if the amendment were 
made. 

Second, Mr. Wolverton instructed the committee staff to 
draw up a new bill that would combine his loan guarantee 
bill with the Administration’s reinsurance measure, which 
had almost no support except for the American Hospital 
Association and Blue Cross. 


The two small packages wrapped up in a new large box 
would hold out to physicians the promise of long-term, 
low-interest loans (backed by U.S.) for constructing and 
equipping hospitals, clinics and health centers. To vendors 
of prepaid health insurance, profit and nonprofit, it would 
hold out promise of U.S. aid in underwriting unusual risks. 


In view of the fact that reinsurance, standing alone, is 
conceded to have almost no chance of passage, the Adminis- 
tration is expected shortly to announce that it is agreeable 
both to the mortgage guarantee bill and to its merger with 
reinsurance. 


TRANSPORTABLE HOSPITAL 

Federal Civil Defense Administration is attempting to 
interest states and cities in stockpiling a new type 200 bed 
transportable hospital for use in atomic bombing or other 
high-casualty emergency. The $26,435 unit was displayed 
for the first time at a news conference in Washington. 

Some facts about the hospital: 

It weighs 13 tons, occupies 2000 cubic feet, comes in 450 
separate packages; with properly trained workers it could 
be set up in four hours. The staff would consist of 10 
physicians, 20 graduate nurses, 125 trained auxiliaries and 
75 untrained personnel. 

Equipment includes five folding operating tables, port- 
able field x-ray unit, 200 folding cots, supplies of blankets, 
surgical instruments and enough expendables such as drugs 
and dressings for the first 36 to 48 hours of operation. 

The complete hospital can be transported in a single van. 

C.D.A. estimates that one medium-sized city (669,000 
population) would need 110 of these hospitals in case of 
enemy attack, and that nationally at least 6000 would be 
required. 

Two hundred of the units are on order for federal emerg- 
ency reserve medical stockpiles, and 90 more are being 
assembled for states and cities, to be paid for out of federal- 
state matching funds. 
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Devotion 


OLLOWING the death of its long- 

time night supervisor a few weeks 
ago, an Eastern hospital was pleased 
and touched to discover that her entire 
estate, $625, had been bequeathed to 
the hospital's charitable fund. This is 
a high order of devotion—especially 
when one measures the awful responsi- 
bilities of a night supervisor in terms 
suggested by lifetime savings totaling 
$625. 


Program Notes 
OTES jotted down during a tour 
of the spring hospital conven- 

tions 

1. There is no substitute for knowl- 
edge. This is a serious business, and the 
sharpest, cleverest panel discussion or 
role-playing, without content and pur- 
pose, isn’t as good as a lecturer, even 

a dull one, with something important 

One of the 


warding features of this or any other 


to say. Example most re- 
convention season was the paper on 
malpractice insurance presented by Dr 
Louis Regan at the Association of 
Western Hospitals convention at Los 
Angeles. Dr. Regan’s paper was un 
adorned and academic, and he read it 
in a monotone that was barely audible 
to those in the back of the room, but 
he held his huge audience spellbound 
because he spoke with knowledge and 
authority on an important subject. 

2. Similarly, panel discussions are 
good only to the extent that panelists 


and program planners are prepared, so 
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that the flow of information and opin- 
ion is systematic and purposeful. Too 
oiten, participants are unprepared ex- 
cept by their general competence in 
the field, which isn't enough. The re- 
sulting conversation backs and fills and 
doesn't get anyplace. This wastes every- 
body's time. 

3. A good moderator makes a big 
difference, but the moderator, too, 
needs preparation and a plan of action. 
Those who rely entirely on a_ glib 
tongue and a ready wit, as many do, 
rarely evoke a discussion that is in- 
structive as well as entertaining 

1. The practice of bringing in ex- 
perts from industry, education, law, 
medicine and other disciplines is a 
wholesome departure from the custom- 
ary convention routine, which features 
only familiar hospital authorities whose 
messages have all been heard before 
anyway. But the outsiders need to be 
selected carefully, and they need brief 


ing on the interests and problems of 
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the hospital field. At one convention 
this year, a speaker with a lot of good 
information went wide of the mark 
because, obviously, he thought he was 
addressing a group of practicing physi 
cians. 

5. The 
usually, are the best - timed sessions. 


best convention — sessions, 
Nothing can louse up a meeting like a 
10 minute talk that lasts half an hour 
More often than not, the speaker who 
runs overtime has no notes or paper 
but is just talking off the top of his 
head—repeating himself endlessly and 
boring the audience into a convention 
coma. Presiding officers should be 
armed with stop watches and, if neces 
sary, pistols. 

6. There is no law against having a 
good time, and a bone-dry convention 
would be as dreary for some as a 
wedding without champagne. But the 
purpose of a hospital convention is 
education, not joy, and it becomes pur- 
poseless when the latter diminishes the 
former. Moreover, public opinion of 
hospitals is not improved when a prom- 
inent hospital official spends a night 
in the clink, or when an overstimulated 
convention visitor gets mixed up in a 
stabbing, as one did this year. Exhib- 
itors who have introduced sandwich 
and-coffee parties as a substitute for 
free-flowing liquor are doing the field 
a good turn. 

7. Inescapable conclusion at the end 
of the convention tour: There are 
tuo many hospital conventions. No 
is served by a 


constructive purpe se 


49 








onvention schedule which takes the 
administrator away from his hospital 
for national, regional and state meet- 
ings every year. The programs aren't 
that good. Everybody would benefit, it 
scems to us, if the national and regional 
hospital conventions were scheduled for 
ilternate years, as is done in many 
other trade and professional groups. If 
the number of conventions were thus 
reduced, associations which depend on 
convention exhibits to help finance 
their programs would have to get ad- 
licional revenue from members—a 
circumstance that would probably tend 
to improve association performance. In 
the long run, the cost of hospital con 
ventions comes out of the pockets of 
hospital patients, and we think they 
would be getting more for their money 
if there were fewer and better con 


ventions 


Ups and Downs 

F WE were asked to name a single 

thing architects and planners could 
do to increase hospital etficiency, we 
know what we'd say—this week, at any 
rate: Double the number of elevators 
The other day we sat in the elevator 
lobby on the surgical floor of a big 
hospital, waiting for one of the doctors 
to come out of the operating room 
The congestion at the elevator was 
appalling — doctors, interns, nurses, 
tides, orderlies, maids, patients and 
visitors all milling around, wasting 
their time while the elevator labored 
up and down with its heavy loads. The 
thought of other crowds of busy work 
ers waiting on other floors, and at 
elevator doors in other hospitals all 
over the country, was staggering. We 
were trying to compute the possible 
cost of all this lost time when our 
triend came out 

The reason hospital COSTS are so 
high, he told us earnestly as we walked 
downstairs, is that hospitals are making 
huge profits on the services of radiolo 


gists, pathologists and anesthetists 


Insights 
HE distinguishing characteristics 
that set the hospital apart from 
other organizations of human beings 
have seldom been described as darkly 
as they are in a recent paper by Prof 


Charles Winick of the University of 


50 


Rochester. * The hospital, Dr. W inick 
says, is a place of “soggy morale and 
tension,” beset by “great difficulties in 
interpersonal relations, intramural ten 
sions among departments, and lines of 
authority which differ substantially 
from {those} shown as the formal table 
of organization of the hospital.” 

Among the reasons for this desperate 

state of affairs, Dr. Winick includes 
the tremendous but informal admin- 
istrative authority of the physician, 
which can be overriding and can al- 
ways Claim an emergency,’ and the 
class or caste system which makes it 
impossible for most hospital workers 
to advance in the organization. As 
Dr. Winick puts it, “Even the illusion 
of upward mobility is absent in a 
hospital, where the staff members know 
that they will remain on the same 
status level even if they stay in the 
hospital for many years. .. . As a result 
of this strong status and class feeling, 
a hospital has little of the social spon- 
taneity which characterizes most places 
of work.” The situation is further com- 
plicated, according to Dr. Winick, by 
‘the patients’ use of illness as a kind 
of defensive behavior.” 

Things look pretty black here, but 
Dr. Winick, obviously a man who isn't 
easily discouraged, has faith that social 
science insight will find the solution. 
The modern interdisciplinary study of 
hospitals and nursing,” he says, “prom- 
ises to provide insights which can be 
translated into action which may im- 
prove nursing and patient conditions 
and enable the nurse to be more sure 
footed in her relations with other pro 
fessional disciplines Social science 
insights should be known and absorbed 
among all echelons of the medical and 
nursing professions 

A clue to the nature of insight 1s 
provided in the concluding paragraph 
of Dr. Winick’s paper: “Most of these 
social science findings merely codify 
ideas and perceptions which most work- 
ing nurses have had for years. With 
the sanction of the social sciences, 
however, these ideas can be formalized 
and writ large 

Well, we're in favor of insight, 
interdisciplinary study, codification of 


perceptions and, above all, surefooted 


*Winick, Charles: The Hospital As a 
Social System. New York State Nurse, 26:1 
(January) 1954 


nurses, but we'd like to think some of 
these studies could be directed toward 
a better understanding of the similari 
ties, rather than just the differences, 
between the hospital and other forms 
of human life. We've worked around, 
in and out of hospitals, for a number 
of years, and we've been in some fac- 
tories and offices where lines of author- 
ity differed from those shown in the 
tables of organization, the illusion of 
upward mobility was absent, and social 
spontaneity was not exactly obtrusive 
The thing that distinguishes the hos- 
pital, it has always seemed to us, is 
not “the patients’ use of illness as a 
kind of defensive behavior,’ whatever 
that means, but the patients’ illness 


This can be writ large right now 


Miracle Cure 
HE milk of human kindness flows 
as richly as ever through hospital 

corridors, but sometimes it turns a 
little watery. We have this story, for 
example, from Grace Bodenhamer, di 
etitian at a small western hospital: Onc 
day last January, Mrs. Bodenhamer 
related, she stopped in to see Bobby, 
a young leukemia patient whose ap- 
petite was waning, and found him 
looking wistfully at a_ picture - book 
illustration of a small boy eating water- 
melon. “That's what I'd like!” Bobby 
said, pointing to the watermelon—with 
the first show of interest in food she 
had noted for days 

Watermelon in January seemed 
hopeless, Mrs. Bodenhamer reported, 
but, as it turned out, Bobby had also 
told a visiting reporter that he wanted 
watermelon. “The reporter was a man 
of action,” she said. “He jumped to 
the telephone and called a friend who 
was a chain-store manager, and the 
friend agreed to have a crate of water 
melons flown in from Florida!” 

Bobby got his watermelon, all right, 
and the dietitian got the satisfaction of 
having filled the wish of an important 
patient. But the reporter got a back- 
lash: Somehow, a garbled version of 
his watermelon story went on the 
wires, and the next day Bobby's doctor 
got a telephone call from an excited 
newspaperman in Chicago. “Is it true 
Doctor,” the newspaperman wanted to 
know, “that you have discovered water 


melons cure leukemia?” 
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A.H.A. President Ritz 
Heerman addresses a 
session of the Tri-State 
Assembly on the No. 1 
subject of the 1954 
conventions — medical 


staff relations. 





Overflow crowds in attendance at 


REGIONAL HOSPITAL CONVENTIONS 


IKE rivers after heavy rain, the spring hospital con- 
ventions of 1954 were noisy, fast-running and over- 
flowing their banks. Most of the 
attendance records; the Tri-State Assembly in Chicago, for 
example, which draws hospital people from a dozen states, 
Tri-State and 


conventions set new 


reached a dizzy 8200 in registration. At 
elsewhere, most meetings were packed, and late-comers had 
to stand in the aisles or out in the hall to hear what was 
going on 

In more cases than not, what was going on was a free- 
wheeling argument among members of a panel and the 
audience, instead of a formal lecture or address by some 
visiting genius. Even in groups of several hundred, mem- 
bers of the audience didn't hesitate to shoot questions from 
the floor; increasingly, the demand at hospital conventions 
is for performers who can think on their feet and modera- 
tors who can keep a discussion lively, temperate and rele- 


vant at the same time. At some conventions this year, the 


demand exceeded the supply. 


\ count of attendance at various sessions and section 
meeungs showed interest in medical staff problems and 
accreditation outrunning every other subject—by as much 
as four to one, in some instances. This was understand- 
able: As A.H.A. President Ritz Heerman explained to a 
group in Los Angeles, “Most administrators who lose 


their jobs lose them because they get in trouble with the 


medical _ statt Outstanding among many presentations 
covering various aspects of staff performance was a panel 
discussion on “Professional Accounting” at a conference of 
medical record librarians in Chicago. With Dr. Robert 
Myers of the American College of Surgeons as moderator, 
a panel led by Dr. Vergil Slee, director of the professional 
activities studies being conducted by the Southwestern 
Michigan Hospital Council, described how this group ts 
developing a new approach to the collection and use ot 
medical statistics (see page 52). 

Other subjects that drew large crowds were purchasing, 
building, insurance and public relations. For a dramatic 
climax to the convention of the Association of Western 
Hospitals at Los Angeles, Richard Highsmith of Children’s 
Hospital, Oakland, imported the writer, director, announcer 
and program manager of the California Hospital Associa 
tion's television program, “A Life in Your Hands.” As 
an accompaniment to a film presenting highlights from 
the TV programs, the group explained how the programs 
were developed—with doctors, administrators, nurses and 
employes of hospitals in the San Francisco area as the 
featured players. 

In 1954, the spring conventions plainly revealed, the hos 
pital field had embraced the doctrine of Thucydides that 
A man possessing knowledge without the faculty of exposi 


tion might as well have no idea at all 


For detailed reports of the conventions see pages 52 and 53. 


Also see special convention news section beginning on page 152. 
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Above, left: Dr. Edwin L. Crosby, new executive director 
of the A. H. A., and his successor as head of the Joint 
Accreditation Commission, Dr. Kenneth B. Babcock, Detroit. 


Administrators and Department Heads Flock 
to 24th Annual Tri-State Hospital Assembly 


‘The Tri-State Hospital 
Assembly is Department Heads 
Heaven,” Dr. Robin C. Buerki of De- 
troit, an old Tri-State hand, said here 


CHICAGO 


last month as he took his accustomed 
place at the head table and looked out 
over a typical Tri-State mob scene 
This is the one hospital meeting that’s 
really planned for department heads, 
said Dr. Buerki, who has been coming 
since the first 


to Tri-State meetings 


one was held in 1931, “and it does 
them a world of good 

Having their own departmental 
meetings at Tri-State gives department 
and prestige, Dr 


It makes them feel 


heads 
Buerki explained 
he added 


recognition 


important, Sometimes they 


come home blown up like poisoned 
pups, but they get over it—and it does 


give them new energy and enthu- 


siasm! 
PROFESSIONAL ACCOUNTING STUDY 


with 
24th 


Among those who returned 


enthusiasm from. this 


Tri-State Assembly, unques 


renewed 
annual 

tionably, were the medical record li 
brarians who heard a panel discussion 
on professional accounting and evalua 
tion of hospital care led by Dr. Robert 
S. Myers, 


American College of 


assistant director of the 


Surgeons, and 


Left to right: Thomas Calero, Chicago; Edmund J. Shea, 
Indianapolis; Lucille Fernleaf, Chicago. 
Chicago; Leonard Harper, Robert Peterson, Robert Willcox. 


Dr. Vergil N. Slee of Hastings, Mich., 
administrator of the Pennock Hospital 
there and director of the Professional 
Activities Study of the Southwestern 
Michigan Hospital Council. Intro- 
ducing the panel, Dr. Myers said the 
group had examined existing methods 
of collecting and using medical sta- 
tistics and found them, for the most 
part, ‘antiquated, meaningless, illogical 
For example, Dr 


and unscientific 


Myers said, the designations describing 
discharged hospital patients as “im- 
proved,” “recovered,” or “unimproved’ 


were so vague and general as to be 
virtually meaningless. “The discharged 
patient is either alive or dead,” Dr 
Myers declared 
tion is sheer whimsey 

Among the other conventional prac- 
tices in keeping medical records and 
statistics that appear to have little basis 
in logic, Dr. Myers included the post 
operative death rate (Why 10 days? 
Why group all operations together? ), 
daily census, consultation rate, cesarian 


Any other classifica- 


rate, normal tissue rate and incidence 
of postoperative complications. Unless 
they are carefully analyzed by diagnosis 
and circumstance, Dr. Myers said, these 
and other hospital statistics are not 
reliable guides to professional per- 


formance 


Laila Skinner, 


Left to right: Roy Johnson, color authority; Richard Adams, 
Sherlock, Smith and Adams, architect; Emerson Goble 
of Architectural Record, and John Magney, architect. 


Describing the Professional Activ- 
ities Study undertaken two years ago 
by the Southwestern Michigan Hos- 
pital Council under a grant from the 
Kellogg Foundation, Dr. Slee said the 
object of the study was to develop 
uniform basic data from all the par- 
ticipating hospitals that would be sta- 
tistically correct and quickly available 
for analysis, and that would provide 
an accurate measure of the quality of 
medical practice. For precise medical 
accounting, Dr. Slee pointed out, hos- 
pital data must include both objective 
facts that can be copied from medical 
records by clerical personnel and sub- 
jective judgments provided by mem- 
bers of the staff. “Medical 
statistics must be either one thing or 
Slee declared. “We 
can't Compare mixtures.’ 

Dr. Slee then described the 
summary sheet developed in the South- 
western Michigan study. Summarizing 
the medical and financial information 


medical 


the other,” Dr. 


case 


accumulated on every patient admitted 
to the 15 hospitals taking part in the 
study, these sheets are coded and for- 
warded to a central statistical office at 
Ann Arbor for mechanical tabulation 
Information included in the summary 
sheets may then be classified by hos- 
pital, diagnosis, physician, operation, 
death—or in any other way that may 


(Continued on Page 162) 


Center (I. to r.): Sister Aloysia of Taylorville, IIl., and 
Sisters Evanita and Euphrasia of Red Bud, Ill. 
Charles Kimball, Alpena, Mich., and Franklin Carr, Detroit. 


Right: 
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Left to right: D. L. Braskamp of Alhambra, Callif., presi- 
dent, Association of Western Hospitals, talks things over 
with Richard Highsmith, Children’s Hospital, Oakland. 
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Memorial 


Staff Problems Come First, Ritz Heerman 
Tells Western Convention; 3400 Attend 


ANGELES.—Medical staff rela- 
important 


Los 


tions comprise the most 
group of problems hospital adminis- 
trators face today, A.H.A. President 
Ritz Heerman 24th 
annual convention of the Association 
of Western Hospitals here last month 
Thus the greatest emphasis in the edu- 


administrators, especially 


declared at the 


cation of 
during the residency year, should be 
on staff problems, Mr. Heerman told 
a group of administrative students, 
interns and residents attending the 
convention. 

“Most administrators who lose their 
jobs lose them they get 
in trouble with the medical staff,” Mr. 
Heerman said. The residency period 
should be used in every possible way 


because 


to familiarize the young hospital ad- 


ministration graduate with medical 


staff affairs, he suggested. “The resi- 


dent should be assigned to sit in on 
all staff committee meetings as secre- 
tary,’ he added. “This will give him 
a good understanding of staff prob- 
lems. If he doesn't get this, he prob- 
ably won't last very long 

Mr. Heerman 
the results of a questionnaire study 
aimed at determining the value of the 
administrative resident to the hos- 
pital. Conducted by J. M. Aiken, resi- 


Was comment ing on 


Below; left: George U. Wood, administrator of Peralta 
Hospital, Oakland, Calif., and Thomas P. Langdon, ad- 
ministrator of Hahnemann Hospital, San Francisco. Right: 


dent at San Diego County Hospital, 
the study revealed that residents were 
most frequently assigned to, and 
judged of most value to the hospital 
in, projects in community relations, 
personnel, administration, purchasing 
and stores, and other specific hospital 
departments. 

Mr. Heerman expressed concern at 
the lack of emphasis on medical staft 
problems revealed in the study. Ac- 
knowledging that the project assign- 
ment method is the best method for 
teaching residents, he warned against 
assignments that teach technical details 
rather than administrative principles. 
“It is foolish to try to teach an admin- 
istrative resident how to make a bed 
and other details of nursing service, 
he declared. a bed in 
my life and don’t want to know how 
This is time. We 
must remember the resident is an 
administrator and keep him on_ the 
level of administrative problems. This 
will make happier residents and better 


“I never made 


a foolish waste of 


administrators.” 

With registration at 
3400, the convention offered section 
meetings for 18 separate departmental 


more than 


groups, in addition to general assem- 
blies featuring payment for hospital 
service, legislation affecting hospitals, 


Center: Orville N. Booth, administrator of St. Francis 
Hospital, 
Right: Sister Placida, St. Joseph’s Hospital, Phoenix, Ariz. 


San Francisco, retiring president; 


malpractice insurance, hospital design 
and public relations 

John A. Dare, administrator of the 
Virginia Mason Hospital at Seattle, 
was named president-elect of the as- 
year. Mr 
Braskamp 


sociation for the coming 


Dare will succeed D. | 
of Alhambra, Calif., who became prest- 
Orville 


Francis 


dent during the convention 
N. Booth, administrator of St 
Memorial Hospital, San Francisco, was 
the retiring president. 

At the best attended general session 
of the convention, Dr. Louis ]. Regan 
of Los Angeles, professor of forensic 
medicine at the College of Medical 
Evangelists, traced the rise and fall of 
the doctrine of immunity of charitable 
funds, which, until recently, protected 
hospitals liability 

Noting the recent trend 
the doctrine 


voluntary against 
judgments. 
toward abandonment of 
of immunity, Dr. Regan reported that 
in 1953 hospitals in 11 states were 
still held immune; in 16. states, he 
added, hospital funds might be de 
scribed as “partially immune,” and in 
13 states, courts held voluntary hospi- 
tals definitely liable for negligence of 
employes. In the remaining states, Dr 
Regan said, immunity was specifically 
limited to trust funds, or there were 
no cases on which the situation could 
be judged. 

In a panel discussion following Ds 

Heerman 
178) 


Regan’s presentation, Mr 


(Continued on Page 


Melvin C. Scheflin, executive secretary (at left) with new 
officers Wesley G. Lamer, 2nd vice president, of Portland, 
Ore., (center) and Treasurer W. B. Hall, San Francisco. 





A New Concept of Setting Charges 


Hospital rates should be split three ways: 
(1) a daily rate for the hospital accommodation; 


(2) a daily rate for hospital care, and (3) a unit rate for 
each service provided by a special department 


HIRAM SIBLEY 


Director of Program Development, Yale-New Haven Medical Center 
Formerly, Executive Director, Connecticut Hospital Association, New Haven 


BERNARD L. FELTON 


Accounting Consultant, Connecticut Hospital Association, New Haven 


\ TT HY don't hospitals run on a busi- 
nesslike basis?” This question is 


heard at meetings, at sessions of the 


legislature, at cocktail parties, in fact 
it any gathering where the subject of 
hospitals comes up for discussion. 

The Connecticut 


Hospital Association with its contact 


experience of the 
with dozens of hospital trustees, ad 
ministrators and accountants indicates 
that general hospitals are run economi- 
a dedication and devo 


cally and with 


tion that should be an inspiration to 


Why 
this question continue to come up with 
such frequency? Most comments center 


American business then does 


on the way hospitals set their charges 


People often don't understand what 


the charges are tor or how they are 


Many hospital trustees and admin 
that they 


set 


istrators readily admit are 


continuing a tradition which is un 
businesslike, but changing to business 
like methods when traditions are long 
established takes time, patience and a 
sound philosophy 

Can hospital charges be set on a 


We 


First let's look at the major source 


businesslike basis? believe they 


can 
of hospital income. In Connecticut 


more than 5S per cent of hospital 
Blue 


10 per cent have their hospital bills 


inpatients have Cross, another 


paid by workmen's compensation or 
by welfare departments. The first busi 
nesslike step, therefore, is to recognize 
this fact and accept the premise that 
hospital charges should be 


aligned with the method of reimburs« 


closely 


ment worked out between general hos 
pitals and Blue Cross insurance carriers 
and welfare departments 


In 1947 “full cost” for the services 


rendered by each individual hospital 
in Connecticut was adopted as the 
method of reimbursement accepted as 
fairest to patient, hospital, Blue Cross 
and The Connecticut 
Hospital Association agreed to assist 
member hospitals to compute their 
individual costs and started in 1948 
on a program of uniform accounting 
and reporting. By 1951 the definition 


government 


of “full cost” for services rendered by 
each individual hospital was standard- 
ized and costs in individual hospitals 
could be certified. At that time “full 
cost” became the accepted method of 
third-party reimbursement in Connect- 
icut 

Several hospitals were quick to take 
first steps to realign their schedule of 
full cost” method 
of reimbursement now adopted for 
65 per cent of their patients. They 
recognized the unsoundness of setting 


charges with the 


a charge for one service, such as oper- 
ating room, below cost for non-Blue 
Cross patients and then expecting re- 
imbursement at cost for the same 
service from a second set of patients 
Blue Similarly, it was 
illusory to pharmacy 


charges above cost and then have to 


with Cross 


set X-Tay or 
umounts when cost or 
the 


write off large 
charges (whichever is lower) is 
maximum that can be recovered from 
Blue Cross or the welfare department. 

Second, they recognized that hos 
pital charges are of two kinds: (1) a 
day rate for bed, board and nursing 
care, and (2) a unit of service for 
Operating room, special drugs, x-ray, 
laboratory and other such special serv- 
ices. Efforts to place all hospital 
charges on a day rate basis through an 


inclusive rate had been tried by several 
hospitals in Connecticut, but had been 
abandoned when patients had expressed 
their preference for paying for their 
special services as prescribed. 

It was recognized that both in Con- 
necticut and throughout the country 
over a period of years the revenue 
needs of hospitals had caused a pattern 
of charges to develop based on the 
premise that a hospital's deficit would 
be underwritten by gifts or income 
from endowments. There was no need 
when deficits could be underwritten 
for hospital charges to oftset the cost 
of the care provided. 

What was this pattern? First, most 
hospitals lumped into one charge the 
cost of the patient’s accommodation, 
meals, nursing, floor drugs and dress- 
ings, solutions, medical records, social 
service and the medical care provided 
by interns and residents. This charge 
was tagged “room and board” or “bed 
and care” since these were the con 
venient names that appeared on the 
hospital's accounting machine 

If the charge was set at a figure 
approaching the cost of these services, 
there were those who stated loudly that 
the cost was too high. The patient al- 
luded to the amount paid for a room 
during a recent visit at a hotel. This in 
Huenced hospital trustees and adminis- 
trators to set the day rate charge too 
low to recover the cost of the services 
provided. When deficits occurred it 
was simpler to raise drug, laboratory 
or x-ray charges or to blame Blue Cross 
than to take a businesslike approach 
to the day rate charge 

What might be a businesslike ap- 
look at the hospital's 


proach? Let's 
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PLEASE MAKE ALL CHECKS PAYABLE TO THE GD HOSPITAL 


DATE PAID CHECK WO 


Sample bill shows how charges are split between room and hospital care. 


customer, the patient. He seldom wel- 
comes being hospitalized. However, 
he has been trained by overnight stays 
at hotels or motels to expect one 
charge for his room and another for 
his meals. In Maine, New Hampshire 
and Vermont, hotel room rates range 
trom $4 to $7 per for one 
Let's accept the point of view 


person 
night 
that our customer is right and estab- 
lish a rate that he has been 
taught to understand. Recent cost fig- 
ures submitted by Connecticut hospitals 
indicate that the average cost for pro- 
viding a hospital accommodation, keep- 
ing it heated, clean, well equipped and 
fresh looking, and putting linen on 
the bed is $3.22 per day. Let's be 
businesslike and set the rate for ward 


room 
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accommodations in our average Con- 
necticut hospital at $3.25 per day. 
Let's scale the rates for better accom- 
modations upward. The corner room 
with cross ventilation and a_ private 
bath will command a rate of $10 per 
day. The patient will accept the fair- 
ness of such a charge since this 1s 
what he has been taught to accept 

Next comes the regular hospital 
care which the hospital has set up to 
be provided under the control of the 
floor nursing station. This care cannot 
be standardized inasmuch as the care 
of a patient in an oxygen tent may 
differ greatly from that of a 
valescent mother being taught how to 
care for her newborn baby. However, 


this care is provided as 


con- 


a centrally 


organized service and it would be too 
complicated to set up and explain a 
varying schedule of charges based on 
the amount of care the patient requires 
The expense of keeping time records 
on the activity of each nurse, ward aide 
or dietary helper would far exceed the 
value to be gained in good public rela 
tions by relating the charge to the 
degree of the patient's illness. If this 
is carefully explained in a leaflet, the 
patient can readily understand and 
will be willing to accept a flat pet 
diem charge for this service. 


INCLUDE COST OF MEALS? 


Should the cost of meals be included 
in this charge for regular hospital care? 
Let's apply the businesslike test. The 
patient has been trained by restaurants 
to pay for the meals he eats. Logically, 
then, a charge should be made for 
each meal. However, other factors come 
into play. The postoperative patient 
may be fed intravenously, the diabetic 
may be on a special diet, the very sick 
patient may take little nourishment. 
It would be unbusinesslike to attempt 
to set a charge that would fit every 
circumstance. In addition, the billing 
cost is a factor to be kept in mind. 
Inasmuch as food has been identified 
as an important part of regular hos- 
pital care, let’s include it in the day 
rate charge for this care. In Connect- 
icut the up-to-date average cost of 
routine hospital care including meals 
is $12.46 per day. Let's set our rate 
in our average Connecticut hospital at 
the round figure of $12.50. 

Should this rate be adjusted down 
ward for ward patients or up for 
private patients? Again, what is busi 
nesslike? The service is generally the 
same for all patients except for those 
who employ private duty nurses. The 
averaging principle has been accepted 
by the patient for varying degrees and 
nursing therefore, 1t 
unbusinesslike to set 


types of care; 
would appear 
more than one rate for this service. In 
large hospitals where it is possible 
because of the physical setup to de- 
velop a cost for maternity care, or for 
patients with a specific type of illness, 
a variation in the charge may be justi 
fied if the cost can be demonstrated 

Should a 
who employ 


allowed to 
duty 


discount be 
patients private 
nurses? A private duty nurse lightens 
the load on the nursing station. It is 
businesslike, establish 
such a discount 
that the load is lightened is not as 
great as it might appear on first exam- 


therefore, to 
However, the amount 
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nation, nursing 
meals, drugs and dressings, solutions 
ind medical records must all be pro- 
vided as regular service. The amount 
of the discount should be high enough 
to offer some reduction in the seem- 


since supervision, 


ingly high cost of hospital care, but 
not so high that the hospital does not 


recover the cost of the service 


While no basis for relating the 


amount of the discount to 


pro- 
V ided 


cost has 


as yet been developed in Connecticut, 


nursing studies could easily establish 


the amount of the discount 


PATIENT WILL PAY CHARGE 

Will patients 
( harge ot $12 
care? What are the 
which comparisons will be made? The 


accept a per diem 
for regular hospital 
services against 
most direct comparison will be made 
with a fee of $36 or more for 24 hour 
coverage by private duty nurses. Others 
might be $8 a day for a cleaning 
woman, $15 a day for a painter, and 
many other charges for personal serv- 
which the meets in his 


life. If 
received on the hospital floor, there 


ices patient 


everyday the patient is well 


would seem to be no reason why this 


charge, or a greater one if the cost 


is higher, would not be paid with 
equanimity 

The 
charges in existence both in Connect- 
unit 


second pattern of hospital 


icut and nationwide are the 
charges for such special services as 
operating rooms, delivery rooms, anes 
examinations and x-ray 


thesia, X-ray 


therapy, laboratory examinations in- 


cluding basal metabolism, — physical 
therapy, special drugs, and medical and 
surgical supplies costing more than $1 
These services are all ordered by the 
physician and in the case of anesthesia, 
are in part pro- 
a physician, who is under 
Unit 


charges tor the services are generally 


x-ray and laboratory 
vided by 
agreement with the hospital 
tar above cost for x-ray and laboratory 
examinations and for special drugs, 
and far below cost for operating and 
delivery rooms 


What 


method of setting charges for these 


might be the businesslike 


special services? The direct way, and 


one that can be easily understood, is 
to establish a unit of service for each 
special service department and a rate 
for each unit. Simple arithmetic will 
establish the charge for an examination 
or service by multiplying the value of 
the departmental unit by the number 
of units established for the specific 
examination or service. A simple ex- 
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ample of this is the charge tor oxygen 
therapy, which may be based either on 
number of number of 
liters of oxygen administered. The cost 


the hours or 
of one hour or one liter of oxygen can 
easily be determined by dividing the 
total number of such units billed dur- 
ing a year into the departmental cost 
including overhead and depreciation 
for the same period. The charge for 
two hours or two liters can be set by 
multiplying the cost of one unit by 
two. If a hospital finds by spor study 
that setting up the oxygen tent ts as 
costly a procedure as providing one 
hour or one liter of oxygen, then the 
charge for the first hour or liter can 
The unit 


method is both scientific and cbjective 


be set at two or more units 


since a standard is first established and 
then on periodic occasions, such as 
once a year, the standard is related to 
cost and the charge established 


UNITS OF SERVICE ESTABLISHED 


Units of service have been estab- 


lished in Connecticut hospitals for 
laboratory, x-ray, Operating room and 
inesthesia, where a variety of pro- 
cedures or examinations is performed 
In other special service departments 
the American Hospital Association has 
specified units of service. And drug 
rates are set periodically by the manu- 
facturers and form a ready guide for 
hospital pharmacies 

How closely should the income and 
expense of a special service depart- 
ment be brought into balance? Ideally, 
income should exceed expense by no 
more than 5 per cent. Practically, it 


is difficult to forecast the volume of 
business in a hospital special service 
Nationwide information 


indicates that the operating room and 


department 


delivery room are losing departments, 
while x-ray, laboratory and pharmacy 
each year show a sizable surplus in the 
majority of hospitals. Sound practice 
is to work gradually toward the ideal 
ot a and 


expense in each of these departments 


balance between income 
while recognizing that practical consid- 
erations will require that the surplus 
occurring in one or more special serv- 
ice departments will offset deficits in 
other special service departments 
What are the values to be gained 
by balancing the income and expense 
of special service departments? First 
and foremost is the respect of the pub- 
lic. The fairness of such an approach 
properly advertised will do much to 
attract public good will. Second, the 


physicians and especially the radiol- 


ogist, the pathologist, the anesthesi 
ologist and the physiatrist will gain a 
new respect for the hospital's policies, 
for their patient relaticns will improve 
when the hospital's charging practice 
is understood. If taken into partner- 
ship in the rate setting process, physi- 
cians will feel a growing sense of 
responsibility for the hospital's finan 
cial well-being 

Finally, the 
charges will be lessened 


mystery of hospital 


Many hos- 


pitals today fail to publish their rates 
for physicians and patients to see and 


to understand. In small hos- 
pitals the only copy of departmental 
charges quite often is a fourth carbon 
in the business office. The other copies 
have long since disappeared. How can 
a businesslike revision be made under 
circumstances like this? Will the pa- 


come to. the 


many 


tient and physician 
opinion that the hospital is business- 
like if there is no visible evidence 
of sound business practice? And do 
administrator 
businesslike 


the 
make 


the trustees and 


have the facts to 
decisions? 
Conclusion. In summing up let us 
first ask, can the advantages of a busi- 
nesslike approach to hospital rate- 
setting be demonstrated? If so, then 
are there advantages in rethinking hos- 
pital practice and reestablishing the 
rate structure in such a way that the 
patient will Should 
hospital practice compare with rate- 
setting practice in other areas of busi- 


understand it? 


ness ¢€ nterprise 4 


SPLIT THREE WAYS 


Suggested are first a daily rate for 
the hospital accommodation fixed ac- 
cording to the privacy and comfort 
of accommodation; second, a daily rate 
for hospital care to include nursing, 
food, inexpensive drugs, dressings and 
solutions, and such medical care as 
is provided by interns and residents: 
third, a unit rate for each examination 
or service provided by each special 
service department based on cost and 
determined annually by dividing the 
total number of units of examinations 
or services into the total cost of the 
department 

Finally, it is suggested that physi- 
cians as well as trustees and admin- 
istration participate in rate-setting 
When rates are set, they might be 
published in an attractive booklet with 
full explanation of the rate-setting 
philosophy so that the public may 
know that the hospital has a business- 


like method of setting charges. 
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Front and rear views (top and bottom pictures, respectively) of the new Gibson 


Community Hospital, Gibson City, III. 


At far right of top photograph is shown 


the balcony, overlooking a walnut grove, for the use of maternity patients. 


In the interests of safety and improved facilities 


Gibson City’s New Hospital Fits toa T™ 


J. M. BARROW 


Atkins, Barrow and Associates, Architects and Engineers, Urbana, III 


HE inverted plan of Gibson 
Community Hospital, Gibson City, 
Ill, designed to fit into the sloping ter- 
rain, offers many important advan- 
tages in fire safety, circulation and 
improved facilities for the care of pa- 
tients. 
All of the various departments are 
located on the first floor. These in- 
clude the administration department, 
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laundry, 
mechanical equipment room, doctors’ 
and nurses’ and the 
outpatient department, as well as a 
large storage area. The entire second 
floor is devoted to the care of patients. 
The north wing contains the medical 
and surgical patients’ rooms with the 
necessary nursing facilities; the south 
wing contains the nursery and mater- 


rooms, 


kitchen and dining room, 


future 


nity patient rooms and the east wing 
contains the surgical and obstetrical 
facilities as well as the x-ray suite, 
the emergency room, and the central 
sterile supply area. 

Within this area several new 
cepts were developed by the architects, 
Atkins, Barrow and Associates of Ur- 
bana, Ill. The double corridor ar- 


rangement permitted locating the 


con- 
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Left: Plan of first 

~ floor and diagram 
showing flow of traf- 

| fic. All of the serv- 


ice departments are 
located on this floor. 
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The hospital presented here has been selected as 
The Modern Hospital of the Month by a committee 
of editors. Award certificates have been presented 
to the hospital and the architects. A similar award 


will be made by The Modern Hospital each month. 









just one of the total of eight direct exits from the building. 





central sterile supply area so as to 
facilitate the distribution of supplies 
to all departments. The clean-up 
rooms, nurses’ and doctors’ dressing 
rooms were placed back to back to 
achieve substantial economies in con- 
struction and plumbing costs. 

The emergency room is immediately 
adjacent to the ambulance entrance 
but close to the operating rooms and 
the x-ray department inasmuch as 
many of the accident cases of today 
result from automobile collisions in- 
volving several people 


Closeup of the main entrance and porte-cochere. This is Visitors wait in a sunlit and pleasant lobby. Photograph 
illustrates the spacious glass areas used throughout building. 
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Both the 
laboratory are 
to make them readily available to both 
outpatients and inpatients. 


x-ray department and the 


facilities so located as 


fathers their 
tor 


and cheerful solarium 


For anxious awaiting 


newborn and also convalescing 
patients, a large 
with a balcony has been provided off 
the lobby of the second floor. For the 
mothers, a private balcony has been 
located at the extreme south end over- 
looking the walnut grove. 

ot 


the patient areas, has been care- 


Lighting the hospital, particu- 


larly 


Nurses’ 
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Plan and flow dia- 
gram of the second 
floor. All facilities for 
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patient care are on 
the same floor with 
the patients’ room. 
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COST DATA 


Total project cost (including 
Groups I, Il and III equip- 
ment, site survey, archi- 


tects’ fee, supervision and 


consultant) $800,000.00 
Number of beds 40 
Volume 351,510 cubic feet 
Area 31,078 square feet 
Cubic feet per bed 8,800 
Square feet per bed 776 
Cost per bed $ 20,000.00 
Cost per cubic foot $ 2.28 
Cost per square foot $ 25.74 


CONSTRUCTION DETAILS 


FOOTINGS AND FOUNDATION WALLS: Rein- 
forced poured concrete. 

EXTERIOR WALLS: Brick veneer with light- 
weight block backing, stone and granite trim. 
STRUCTURE: Structural steel frame and bar 
joists. 

INTERIOR WALLS: Glazed tile and plaster. 
FLOORS: Ceramic tile in wet areas; asphalt 
tile in rooms and corridors; conductive lino- 
leum in operating and delivery suites. 
CEILINGS: Acoustical plaster. 

ROOF: Tar and gravel over poured gypsum 
deck. 

HEATING: Oilfired steam with mechanical air 
conditioning provided for surgical and obstet- 
rical suites and nursery area. 





stations and service areas are located so as to 
afford the nurses easy access to the patients’ bedrooms. 


cabinets. 





Another view of nursing station, showing counter, sink and 
On the wall is the two-way nurses’ call system. 
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fully studied. Large windows running 
the building furnish 


controlled 


the length of 
daylight 
recuperating patients 

method of construc- 


maximum and 
sunshine for 
This 
tion has been found to speed con- 
times up to 50 per cent 
the pleasing effects of 


‘solar wall 


valescent 
because of 
daylight and outdoor scenery. Colorful 
draperies have been provided for each 
room so that in each case the amount 


Above: Typical semiprivate room. 


of sunlight can be controlled and 
adjusted to the requirements of each 
patient. It will be noted that the 
windows have been placed low and 
bed patient will 


view of the ourt- 


horizontal so each 
have the maximum 
doors. 
Every 
feature which would 
safety of hospital patients and_per- 
sonnel was incorporated into the new 


and practical 
increase the 


conceivable 





Note the low horizontal placement of 


windows which affords each patient a maximum view of the out-of-doors. 


Below: The kitchen is located on the first floor immediately adjacent to the 
service area. The pass window shown at rear opens into the dining room. 


hospital. The development of the plan 
to fic the sloping site permits direct 
access to all areas from the ground 
level. In case of an emergency, it 
would be possible to evacuate everyone 
easily and quickly. There is a total of 
eight direct exits from the building. 

The structure itself is of steel and 
concrete frame with a brick cavity 
wall construction in the exterior walls. 
The floors are of poured concrete 
covered with asphalt tile, ceramic tile, 
and linoleum. Fire resisting materials 
used 
struction. 

The fire alarm system and the two- 
way nurses’ call system are additional 
features. 

A doctor in the new Gibson Com- 
munity Hospital will find all of the 
required facilities for treating and 
caring for his patient on the same 
floor as the patient's bedroom. He 
will be able to serve his patient with 
time or wasted 


were throughout in the con- 


a minimum of lost 
effort. Inasmuch as the entire second 
Hoor is devoted only to patients, there 
will be no interference or distractions 
resulting from the activities of other 
necessary departments, such as the 
laundry and kitchen. Obstetricians 
have been provided with a comforta- 
ble room containing sleeping facilities 
for the occasions when they must re- 
main in the hospital during extended 
labor periods. A doctors’ lounge for 
general reading and relaxation has 
been provided on the first floor adja- 
cent to the administrative department 

The nursing stations and service 
areas have been centrally located to 
conserve the nurses’ energy and enable 
them to reach each patient quickly. 
The further addition of the two-way 
call system enables the nurse at the 
desk to converse directly with the 
patient and as a result many unneces- 
sary trips to patients’ rooms will be 
eliminated. A_ pleasant lounge for 
nurses has also been provided on the 
first floor. The staff dining room has 
been located adjacent to the lobby 
with a large glass area facing to the 
south and opening onto a rock terrace 
which may be used for outdoor dining 
during pleasant weather. 

An effort was made to provide im- 
proved working conditions in the 
kitchen by means of large glass areas 
and colorful glazed tile to create a 
spacious, well lighted and pleasant 
working environment. 

Locker rooms with showers have 
been provided for all hospital per- 


sonnel 
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The President's Proposals Will Work, if— 


hospitals will strengthen Blue Cross at its roots; 


E. A. vanSTEENWYK 


Executive Director 


otherwise local voluntary insurance 


Associated Hospital Service of Philadelphia 


T THE Buffalo meeting of the 

American Hospital Association 
in 1943, delegates enthusiastically en- 
dorsed the following statement: 

“Be it resolved that the board of 
trustees of the American Hospital 
Association recommend to the house 
of delegates that its members reaffirm 
the official position of this association 
on compulsory hospital insurance, and 
the American Hospital Association 
recommend to Congress the following 
actions by the federal government 
which would encourage voluntary ef- 
fort to accomplish adequate distribu- 
tion of hospital care, since they are 
consistent with the unmet needs and 
available resources in the United States. 

“The American Hospital Associa- 
tion recommends their adoption be- 
fore an attempt is made to finance 
hospital benefits through compulsory 
insurance contributions within the 
social security program: 

“1. Grants-in-aid to states to assist 
in providing hospital care for bene- 
ficiaries of public assistance and other 
medically indigent members of the 
population. 

“2. Grants-in-aid to states for hos- 
pital construction in areas requiring 
such assistance because of generally 
low incomes or critical shifts in popu- 
lation. Such grants should, in general, 
be made for the expansion of existing 
institutions 

Condensed from an address presented at 


the annual meeting of Intermountain Hos- 
pital Service, Salt Lake City, Utah, 1954 


Vol. 82, No. 6, June 1954 


‘3. Expansion of the existing social 
insurance benefits to employes of non- 
and such’ other 
these benefits and 


profit associations 
groups desiring 
coverage. 

"4. Permission for pay-roll deduc- 
tions for federal employes partici- 
pating in voluntary hospital service 
plans.” 

This since been the 
position of the association, and as 
Blue Cross plan members of the asso- 
ciation, our Blue Cross position is 
also clear and unmistakable. 

Point 2 of the American Hospital 
Association became the Hill-Burton 
Survey and Construction Act and has 
now resulted in the building or re- 
modeling of 2200 hospitals and other 
health facilities. This unques- 
tionably one of the problems needing 
primary emphasis. It could be accom- 
plished without much controversy, and 
the federal government wisely went 
forward on this matter first. 

The third point of the American 
Hospital Association program— 
broadening coverage to include em- 
ployes of nonprofit associations and 
hospitals in the present federal social 
also been 


has official 


was 


insurance program — has 
accomplished. 

The fourth point—that of obtaining 
pay-roll deduction for federal em- 
ployes desiring health insurance—is 
now being seriously considered by the 
federal government. The President 
recently addressed a message to Con- 
gress which indicates that the govern- 


will sicken and die 


ment will not only grant pay-roll 
deduction for employes desiring Blue 
Cross, Blue Shield or other voluntary 
health insurance, but is also prepared 
to pay a portion of the premium on 
behalf of its employes. 

Point 1— suggesting grants-in-aid 
to states to assist in providing hospital 
care for beneficiaries of public assist- 
ance and other medically indigent 
members of the population—has not 
been accomplished. The first item of 
concern of the American Hospital 
Association in 1944 thus remains the 
first item of concern 11 years later, 
in 1954. 

It will be recalled that in the interim 
two commissions have been established 
by the American Hospital Association 
to survey the problem of providing 
hospital care to American people. The 
last commission, under the direction 
of John Hayes and Harry Becker, 
issued its report in January of this 
year. Much of the material of this 
report has to do with the problem 
of financing hospital care of those who 
are unable to pay for the care them- 
selves. 

While the political climate 
changed considerably in the last 20 
years, the concern over the health 
of the people expressed by previous 
administrations has now been as 
forcefully expressed by President 
Eisenhower. There is a_ difference, 
however; whereas during the last 10 
years especially, the Administration 
has more or less urged national com- 


has 
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10,424 9,505 5,650 20891 


HOSPITAL COVERAGE 
(000 OMITTED) 


MEDICAL COVERAGE 
(900 OMITTED) 
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pulsory health insurance, President 


Eisenhower has emphasized reliance 
upon local voluntary insurance as op 
posed to national compulsory insur- 


ance. This, of course, is in accord 
with the desires and hopes of all who 


have been engaged in voluntary in 


surance during the last 20 years 

The President's message on health 
of Jan. 18, began by reviewing 
health progress last SO 
The President acknowledged, however, 


L954, 


in the years 


that “noe all Americans can enjoy the 


best in medical care because not 


always are the requisite facilities and 


professional personnel available 


He went on to say that “even where 


the best of medical care is available, 


its costs are often a serious burden.” 
He next set 


tederal 


torth specifically how 
would — be 
mentioned the Public 
Children’s Bureau 


present programs 
continued. He 
Health Service, the 
and its assistance to the states for child 
health how 


habilitation for the disabled would be 


SETVICES, programs of re- 


continued, and he explained how the 
tacilities 
Hill-But 
ton program so that 106,000 hospital 
health 


construction of medical care 


had been stimulated by the 


centers 
trom 


beds and 164 public 


had resulted from this program 


i 


32,118 25941 . 1,007 45803 


20,002. 
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POPULATION 
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Geographical distribution of voluntary protection 


1953. He sug 


of urgently 


1946 through Dec. 31, 


gested that other types 


needed medical care facilities be 


granted the same kind of government 


support as had hitherto been made 


available only to general hospitals 


and health would in- 


These 
hospitals for — the 


medically 


centers 
clude nonprofit 
chronically ill, nonprofit 
supervised nursing and convalescent 


rehabilitation facilt- 


homes, nonprofit 


disabled, and nonprofit 


treatment 


ties for the 
diagnostic of centers for 
ambulatory patients 

The President in this message also 
paid tribute cto hospitalization insur 
“meets approxi 
ot all 
expenditures for hospital care. 
government 


ance, which, he said, 


private 
While 
need 


mately 40 per cent 
that “the 
should not get 


furnish the 


he said 
not and into the 
insurance business to 
protection which private and nonprofit 
organizations do not now provide,” he 
recommended the establishment of a 


limited federal reinsurance service to 
encourage private and nonprofit health 
insurance organizations to offer broad 
er health protection to more families 
recalled that the first 
forth by the American 


1943 was that 


Ir will be 
principle set 


Hospital 


Association in 


grants-in-aid should be provided to 
states to assist in providing hospital 
care for “beneficiaries of public assist- 
medically indigent 
the population. It ts 


ance and other 
members” of 
plain from reading President Eisen 
hower's message on health, as well 


with his aides in 


from discussions 
Washington, 
is a basic consideration in the 
dent's proposal develop a govern- 
mental reinsurance corporation. Yet 
it is equally plain from the comments 
Adminis 


ot the 


that the same concern 


Presi- 


the President and 
the eftect 


made _ by 
tration officials that 
grants-in-aid program 
the American Hospital Association in 
1943 into our 
medical economy for care of the indi- 
—would not be accomplished un- 


suggested by 
bring new money 


gent 
der the proposed reinsurance program. 
The Administration has made it plain 
that it does not intend the reinsurance 
program to be subsidized; it is ex- 
pected to be self-liquidating. 

It has been suggested that the rein 
surance fund would provide incentives 
to voluntary insurance to become more 
venturesome and experimental, and it 
this aim could, in 
Yet tor the 
adequate 


may be that part 
at least, be accomplished 
basic public problem how 
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payment is to be made for hospital 
care provided to the indigent, Prob- 
lem No. 1 in 1943 and 1954—it is 
difficult to see how a reinsurance 
poration under government or private 


cor 


auspices could be of much help 

Reinsurance indeed, re 
quires—that premiums paid into the 
reinsurance fund will broadly, over the 
years, be sufficient to meet extraordi- 
nary losses sustained by the reinsuring 
organization. Therefore it is fair to 
assume that venturesomeness and ex- 
perimentation will proceed, with or 
without reinsurance, only as the needs 
of the insured and their willingness 
and ability to pay encourages insurers 
to take risks for competitive advantage. 

The problem of insuring more of 
enrolled, such as the 


sugee Sts 


those not now 
aged, the unemployed, the presently 
ill, does not require re-ssurance so 
much as re-asswrance to the individual 
plan or insurance company that is 
willing to assume extraordinary risks 

reassurance that venturesomeness and 
experimentation undertaken by it in 
the public interest will not result in a 
advantage to its competitors who 
not be similarly motivated. It 
be concluded, therefore, that the 
the unemployed, the presently 


price 
may 

must 
aged, 


ill and other categories not generally 
eligible for insurance, or too poor to 
pay for it, will continue to be provided 
with care when they need it by the 
local community, as has been the cas« 
for generations. The problem will not 
be appreciably lessened by government 
reinsurance. Insurance is not magic. 
It creates no more money than is put 
into it. Reinsurance which poo!s pay- 
ments made by insurers to protect them 
against extraordinary risks is just an- 
other form of insurance 

Reinsurance will not solve the prob- 
lem, but the climate created by govern- 
ment is such as to promise support 
for voluntary effort, and this may be 
what we need most at this time. No 
matter what the federal government 
might have proposed, the main task 
of caring for people would still have 
been the responsibility of the local 
doctor and the local hospital. How 
can we meet the challenge of this de- 
mand? Can Blue Cross-Blue Shield 
and other insurers meet it by them- 
selves? Do communities have 
the resources and the money to meet 
the demand’ To get a better view of 
the challenge before us and an esti- 
mate of our ability to meet it, think 
back to the beginning of Blue Cross. 


local 
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Before Blue Cross, the hospitals had 
empty beds, so many more empty beds 
than they now have that many hosp 
tal administrators made their homes 
in the hospitals in order to save rent 
People generally did not have enough 
money set aside for hospital care when 
it was needed, even if the cost by 
present standards was relatively low. 
Nor did the insurance then available 
provide for much more than a meager 
room and board allowance for em 
ployed policyholders only. 

Blue Cross had little competition 
then. The insurance companies knew 
or guessed what we had to learn 
through experience: (1) that 75 per 
cent of all hospital claim expense is 
for the women and children depend- 
ents of (2) that 


those over 70 years of age use about 


insured workers, 
three times the hospital care used by 
this age group, (3) that 
as much hospital 


those below 
twice 
The insurance companies 


womcn use 
care as men. 
wanted none of these risks, and Blue 
Cross was welcome. 

Blue Cross had a field day 
experience in insurance principles was 
balanced by the understanding of hos- 
pital people and doctors, who were 
glad to get something for their serv 
ices, because it was better than nothing 
The ignorance of Blue Cross and hos- 
pital people about insurance principles 
was also matched by the enthusiasm 
of everyone who devoted himself to 
this bright, new idea. In this way 
Blue Cross grew to be the dominant 
force in prepayment of hospital care 

But Blue Cross did start 
strictly 
knowledge about 
time was relatively unimportant. It 
started out as a merchandising effort 
on the part of the hospitals. We have 


Its in 


not out 
insurance. That's 


insurance at 


why 
that 


as 


been trying to persuade everyone that 
he has a personal responsibility to 
meet his hospital bill through pre- 
payment. Merchandising of this kind 
requires judgment of a high order. It 
can only proceed successfully if the 
opportunities and limitations of the 
market are everlastingly kept in mind, 
and if hospital people and doctors un- 
derstand this. Impatience on their part 
resulting in demand for abrupt changes 
in rates or benefits—the desire for a 
rate of progress greater than the mar- 
ket will sustain—will result in disaster. 

Starting out in this way to solve a 
community problem, Blue Cross and 
the hospitals established certain  poli- 
cies which by now are standard prac- 
tice for them. The first was emphasis 
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upon the service contract backed by 


the hospitals’ resources with payment 
made to the hospitals direct, usually on 
a cost or negotiated basis. The second 
was to provide the same service con- 
tracts for dependents of employed 
workers, the women and children who 
use the hospital most, as for the em- 
ployed worker himself. The third was 
to provide that though subscribers 
were enrolled through a group they 
might continue, when unemployed or 
retired, on a nongroup basis. These 
are three of the most important stand 
ards adopted by Blue Cross. In addi- 
tion to being basic considerations in 
the development of a satisfactory an- 
swer to the problems of making med- 
ical care available to people generally, 
they are basic considerations in stabil- 
izing our medical and hospital econ- 
omy. Without 
the advocates of compulsory insurance 


these basic standards 


have a fairly good case 


TOO AMBITIOUS? 


It may be that Point 1 of the Amer 
Hospital program 
was too ambitious. 


Association 
Recent comments 
the Commis- 


ican 


subcommittees of 


Hospital 


from 
sion on Financing Care 
strongly suggest that the language of 
Point 1, where it refers to “other medi- 
cally indigent members of the popu- 
lation,” too vaguely defines the problem 
Many been re- 
garded as “medically indigent” in 1943 
are now Blue Cross subscribers either 


through their own efforts or because 


who might have 


their employers are paying part or all 
of premiums. Yet the matter of pro- 
viding the hospital care needed by the 
defined “beneficiaries of public assist- 
remains to be dealt with locally; 
some met it, 
others cannot meet it. The basic prob- 
Blue many 


that hospitals needing 


ance 
communities fave not 


lem of Cross in areas 1S 


money for the 
care of the poor look to Blue Cross 
through 
While 


is best not to 


subscribers to finance this 


increased subscription rates 
everyone agrees that it 
go running to the federal government 
every time a local community does 
not meet its responsibility, neither can 
Blue Cross accept more responsibility 
tor solution ot this aspect ot the prob 
lem than it now does 

The entire problem cannot be met 
by Blue 


that it cannot be 


Cross for the same reason 


met by reinsurance 
Adding the cost of free care to the 
Blue Cross subscription rate will im 
peril the continued growth and even 
Blue Cross 


the existence of many 
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plans. If this cost is added to the 
premium cost of Blue Cross, the com- 
mercial will be 
granted a price advantage almost im- 
possible to overcome. 

It can be seen that the three ways 
in which Blue Cross is trying to meet 
the needs of the hospitals and the 
communities they serve, by assuring 
them that its service standards take 
care of those needing their care most 
and least able to pay for it, already 
boil down to price advantages for the 
large insurance companies. These com- 
panies as a matter of policy: (1) dis- 
continue those who are no_ longer 
employed with groups; (2) assume no 
responsibility to see to it that their 


insurance Ct ym panies 


hospital indemnities have any relation 
to hospital costs; (3) in general and 
as a matter of course do not provide 
the same coverage for dependents as 
for employes. Through the use of low 
indemnities they and those too poor 
to pay any balance also escape any re- 
sponsibility for picking up the dif- 
ference between the amounts paid by 
public authorities for care of the poor 
and actual hospital costs. It is most 
that this 
added to 


cost 


Blue 


important, therefore, 


should not now be 
Cross rates. 
Legislation is needed—if not na- 
tional, then state and local—which will 
give the hospitals relief in meeting the 
problem of the aged and other below- 
standard risks. The Plans will not be 
able to continue carrying even these 
burdens under sharp competition, and 
thus they have but two alternatives: 
(1) to abandon 
ards and sell indemnity plans, like 
insurance companies, and abandon cov- 
erage where it doesn't pay, selecting 


) 


only those risks they desire, or (2) 


their service stand- 


bankrupt themselves in an effort to 
shore up what appears to be an impos- 
sible situation 

I regret being in the position of 
saying that the proposed reinsurance 
plan will do little to meet the main 
problem facing Yet the 
course adopted by the Administration 
In the 


hospitals 


is understandable and laudable. 
20 years the American people 
have become accustomed to dropping 


last 


every local problem on Uncle Sam's 
doorstep. He can be forgiven for won- 
dering sometimes if the solution of 
each of these problems is his respon 
sibility and for wanting a breathing 
spell now to reconsider the whole mat- 
ter. This is especially true in the health 
held, where many, while loudly pro 
local control of 


testing the need for 


health facilities and standards, none- 
theless would look to Uncle Sam for a 
major share of the money to solve 
the problem. ; 

Legislatively, we are in a period of 
transition. This is natural and what 
might have been expected. The new 
Administration and Congress have ap- 
proached the health problem coura- 
geously and rationally. They are now 
asking questions: What are the pre- 
cise areas of need which limit the abil- 
ity of American people to get high 
quality health service when they need 
it? What diseases are involved? What 
are the chances that by accelerating 
research into the source and treatment 
of certain diseases more could be ac- 
complished than by building more 
facilities? How much federal support 
of local effort is wise in matters affect- 
ing personal health services? What 
perils to the continued growth and de- 
velopment of voluntary hospitals and 
private medicine may be anticipated 
from too little support or guidance? 
The American public wants more med- 
ical service for everyone, not less. But 
the American public is also aware that 
the great strides which have been made 
in conquering disease and extending 
life have depended upon thoughtful 
and patient investigators, not quacks. 
The American public also wants more 
health insurance, not less; but the pub- 
lic is patient in this too. It expects no 
90 day wonders in this field. The pub- 
lic realizes the complexity of the prob- 
lem as much as and in some instances 
more than some who are close to it. 


WHAT TO DO LOCALLY 


If federal legislation guaranteed to 
cure all our ills is not apparent on the 
horizon, what can we do locally to help 
ourselves? What can any hospital or 
Blue Cross plan do? In this respect 
it should be said that we now face 
problems that are so much less difficult 
than those we faced 20 years ago, 
when Blue Cross was getting started, 
that there is almost no comparison. 
We start from a level of accomplish- 
ment that is real. No nation in the 
history of the world has ever developed 
a broad-scale and effective voluntary 
insurance program as we have in 
Blue Cross and Blue Shield. One of 
the first things hospital people and 
doctors could do is to help eliminate 
abuse from health insurance generally 
While subscribers are in part respon- 
sible for such abuse the matter really 
comes down to hospital and doctor 

(Continued on Page 142) 
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PROTOTYPE SUMMARIES 


25 TO 200 BED HOSPITALS 


HE previous prototype studies were pre- 

pared around four hospital sizes, the 25, 
50, 100 and 200 bed general hospitals. Be- 
cause many hospitals vary from the above 
specific sizes, there was a need for developing 
variations for these interim sizes. The fol- 
lowing Prototype Summaries present some 
evaluation of these interim sizes in the areas 
of bed distribution, utilization, personnel, 
services and expenses. 


BEES SS. 
Bae Sees 
ae 


1. Average Bed Distribution by Type of Service 


The small hospital usually makes no specific assign- 
ment of beds for medical, surgical or pediatric pa- 
tients. In the larger hospitals, while certain specific 
bed assignments may be made for medical and 
surgical patients, nursing units for the combined care 
ot medical and surgical patients also exist. Most 
hospitals make a specific assignment of beds for 
obstetrical patients. Hospitals of 100 beds and more 
usually make a specific assignment of beds for pedi- 
atric patients. 
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2. Average Number of Bassinets and Infant 
Incubators 


The average number of bassinets increases propor- 
tionately with the increase in hospital size. The 
number of bassinets is usually the same as the num- 
ber of obstetrical beds available in the hospital. 


3. Number of Admissions and Births 
Admissions reflect demand for hospital services. 
While both admissions and births increase with the 


size of the hospital, the increase in admissions is 
almost arithmetic. 





4. Number of Patient Days of Care 


Patient days of care show an almost arithmetic 
increase with increased size of hospital. 


5. Average Daily Census 


This measurement of hospital utilization shows most 
vividly what is happening in the day-to-day hospital 
usage. Average daily census is proportionately 
higher in the larger hospital. This indicates a greater 
utilization with the increased size of the hospital. 


6. Percentage of Occupancy 


Bed occupancy is a barometer which shows the effects 
of changing use of services. It is one of the key 
statistical measurements of use of hospital facilities. 
Average levels of occupancy are not the same for 
all hospitals. Variations exist between hospital size 
groups. Occupancy is proportionately higher in the 
larger hospitals, thus indicating greater utilization 
with increased size 
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7. Average Stay by Type of Accommodation 


Length of patient stay increases with the size of the 
hospital. In all hospital size groups, the semiprivate 
patient usually stays a shorter time than do either 
the private or ward patients. The ward patient stays 
the longest period of time. 


8. Average Stay by Type of Service 


Average length of patient stay generally tends to 
increase with hospital size. One reason for this is 
that the more complicated illnesses or conditions find 
their way to the larger hospitals where specialized 
equipment and skills are available. With the ex- 
ception of the very small hospital, length of stay 
for obstetrical patients is the same regardless of 
hospital size. The reverse situation is true in pedi- 
atric services; a variation exists in large hospitals. 


9. Personnel per Bed and per Patient 


The proportionate number of employes required to 
care for patients generally increases with the size 
of the hospital. 
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10. Personnel by Department 


Nursing accounts for at least half of cll the employes 
in the hospital. 





11. Average Number of Operations 


The number of operations, major and minor, in- 
creases almost arithmetically with the size of the 
hospital. The ratio of major to minor operations is 
fairly constant, ranging from 2 to 3 in the smaller 
hospitals to from 3 to 4 in the larger hospitals. 


12. Average Number of X-Rays 


The number of x-rays increases arithmetically with 
the size of the hospital for those hospitals over 50 
beds in size. 
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13. Average Number of Laboratory Tests 


Although the number of laboratory examinations 
increases with the size of the hospital, the ratio of 
examinations per patient day shows a decreasing 
tendency from 0.9 in the small hospital to 0.7 in the 
200 bed hospital. 


14. Average Number of Units of Blood and 
Blood Derivatives Issued 


The proportion of hospitals having blood banks in- 
creases with the size of the hospital. Despite this, 
there is an almost arithmetic increase in the use of 
blood with the increase in hospital size for those 


hospitals over 50 beds. 


15. Average Number of Pounds and Pieces 
of Linen Laundered 


The 25 and 50 bed hospital averages 1 laundry 
employe for every 12 to 13 hospital beds; the 100 
bed hospital averages 1 laundry employe for every 
13 to 14 hospital beds, and the 200 bed hospital 
averages 1 employe for every 15 to 16 hospital 
beds. The proportion of hospitals that operate their 
own laundry increases with the size of the hospital. 
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16. Average Number of Meals Served 


The proportionate number of meals increases in hos- 
pitals over 100 beds in size. The ratio of patient 
meals to personnel and other meals is 1 to 1 in the 
25 bed hospital; 12 to 1 in the 50 bed hospital; 
2 to 1 in the 100 bed hospital, and 212 to 3 in the 
200 bed hospital. 
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17. Average Annual Expense and Patient 
Income 


The proportion of pay roll to total expense increases 
with the size of the hospital: 53 per cent for the 
25 bed hospital; 54 per cent for the 50 bed hospital; 
55 per cent for the 100 bed, and 58 per cent for the 
200 bed hospital. The reverse is true with respect to 
patient income; its proportion to total expenses de- 
creases with the size of the hospital, from 96 to 97 
per cent for the 25 bed hospital, to 92 to 95 per 
cent for the 50 bed, to 95 per cent for the 100 bed, 
and 94 per cent for the 200 bed hospital. 


The prototype studies from which these sum- 
maries were developed appeared in previous 
issues Of The Modern Hospital as follows: 
50 bed hospital, June 1953; 100 bed hospital, 
October 1953; 200 bed hospital, January 
1954; 25 bed hospital, February 1954. A 
study of the 400 bed hospital will be pub- 
lished in an early forthcoming issue—ED. 
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18. Average Expense and Patient Income 

per Patient Day 
Patient income is always lower than hospital ex- 
pense. Pay roll constitutes the major share of hospi- 
tal expense. 





19. Average Expense and Patient Income 
per Patient Stay 


Expense per patient stay increases with the size of 
the hospital. The proportion of patient income to 
patient expense decreases with the size of the hos- 
pital. The total expense of care to the patient for 
his stay in the hospital is affected by both the length 
of his stay and the cost per day. 





20. Percentage Distribution of Expenses by 
Department 


Administration expense increases slightly with the in- 
crease in hospital size; dietary and laundry, house- 
keeping and plant operation remain fairly constant 
with hospital size from 50 beds and up; nursing de- 
creases slightly with hospital size; x-ray, laboratory 
and other professional services proportion of ex- 
penses remains fairly constant for hospitals over 50 
beds in size. 
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Nursing technics change — but 


Nursing’s Purpose Stays the Same 


MARGARET G. ARNSTEIN 
Chief, Division of Nursing Resources 
Public Health Service, Washington, D.C. 


HE purpose of nursing has stayed 

steadfastly the same since the 
beginning of modern nursing in 1854. 
Activities have been added and others 
have been subtracted but none of this 
has changed the central purpose: to 
provide comfort (physical and emo- 
tional) and cleanliness for the patient, 
and to carry out the program of med- 
ical care around the clock. 

Nursing service must adjust to con- 
stant change. It must keep pace with 
scientific advances and even anticipate 
new requirements that may develop. 

In addition to all this, the big prob- 
lem which nursing service today must 
solve is: How can we weld the many 
procedures each patient requires, and 
the many varied types of personnel 
who perform these procedures, into a 
whole piece so firmly put together that 
it gives strong support to the patient? 

Twenty-five years ago, all patient 
care was given by the students and the 
head nurse. There was no difficulty 
in keeping everyone informed of the 
patient’s condition. All the students 
on day duty heard the night report, the 
student on evening duty heard the day 
report and she (one person) in turn 
gave the report to the student night 
nurse. The patients were in large 
wards all constantly within the sight 
of the head nurse, all within voice call 
of someone working in the ward. 
Assignment of patient care was com- 
paratively simple — one’s alternatives 
were limited to “which student.” 

Today the situation is more com- 
plex. Head nurses, staff nurses, prac- 
tical nurses, nursing aides, and per- 
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sonnel from other departments all per- 
form services for the patient. In many 
hospitals only the staff nurses hear 
the night, day and evening report. 
Auxiliary workers are busy elsewhere, 
students and ward clerks may not even 
be present at this moment. Some pa 
tients are in eight or 10 bed units, many 
in four or two-bed units not within 
sight or calling distance of personnel. 
The job of keeping all these workers 
informed of the patient's condition, 
of the change in orders, is infinitely 
complicated. Patient care must be 
assigned in relation to the patient's 
needs and with regard to the abilities 
of the various categories of nursing 
personnel and their hours on duty. 
New drugs, new equipment, new pro- 
cedures are introduced almost daily, 
making in-service staff education a 
necessity, not a frill. 


IT TAKES CONSCIOUS EFFORT 


To pull all of these separate ele- 
ments together into a unified whole 
takes constant, conscious effort. This 
whole, this nursing—today as in Flor- 
ence Nightingale’s day—must produce 
maximum comfort for the patient 
which in turn enables him to obtain 
maximum benefit from each of his 
specific therapies. 

The question of the 
people giving care, and their effect 
on patient well-being, poses a con- 
tinual challenge. Some studies of this 
situation have already been made but 
we need to investigate even further 
in order to discover how it influences 
the accomplishment of the purpose of 


number of 


nursing. 

Certain investigators in England 
(Bowlby and Robertson) have shown 
that the child in a hospital needs his 


mother if he is not to sutter serious 
emotional damage as a result of hos- 
pitalization. If he have his 
mother he should have a mother sub- 
stitute which comes as close to repro- 
ducing the mother situation as possible. 
One of the main requisites is that he 


cannot 


should have one person with whom he 
can identify. This not being possible 
either, he should have as few people 
caring for him as possible. 

Although we have as yet no similar 
studies of hospitalized adults, we know 
that when ill regress toward 
childhood. We do not know what 
the effect of 38 persons (the actual 
count in one hospital recently) in one 
day coming into the room does to the 
adult patient. Still, I think it is fair 
to assume that to some degree sick 
adults have the same requirements as 
children. The patients’ own com- 
ments lend support to this assumption. 


adults 


They complain as often about the 
number of people who come to their 
bedside as they do about any other 
single happening in their hospital stay. 
didn't even know who 
They mention general 


They say “I 
they were.” 
confusion, lack of rest. 


Can we do with fewer persons 
serving the patient? Perhaps not. 
Doctors have had to turn over to 


nurses many of the activities they used 
to do exclusively. Nurses in turn have 
had to turn over many of their former 
duties to other workers. The increase 
in nursing procedures to be done and 
the shortening of nurses’ hours to con- 
form with those of the rest of society 
are other reasons why we cannot settle 
for fewer people giving patient care. 

If we are conscious of our goal, 
however — the unity of services which 
make up nursing—we can perhaps 
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minimize the disadvantages of care 
coming from so many sources. Is it 
administratively possible to make one 
person on the nursing staff on each 
tour of duty ¢He person with whom the 
patient can This person 
might be the professional staff nurse. 
Chere is still the desire among patients 
to talk about “my nurse.” There is 
still satisfaction for the who 
gives care to patients who are happily 
possessive about everything she does 
The alert nursing service 


identify? 


nurse 


tor them. 
administrator recognizes the value of 
this warm interpersonal relationship 
between patient and nurse. She knows 
not be carried to ex- 
moment 


must 
tremes, but at the 
there seems to be no danger of over 


that. it 
present 


identification 


KNOW HOW TO ADMINISTER 


Problems such as these give evidence 
that the administrative job of the head 
nurse can no longer be handled by 
anyone with just a litthe common 
sense and plenty of enthusiasm. Both 
are still needed; but, in addition, we 
need to know the technics of adminis- 
tration and how to apply them. This 
is all part of the conscious process of 
keeping nursing “whole’—the process 
of avoiding segmentation of our pur- 
pose in nursing to the extent that it 
disrupts the patient's progress 

We have recognized the need for 
improved administrative practice and 
we have seen that we must study what 
can apply 
Hospitals all over the 

studying their nursing 


now exists before we 
remedies. 
country are 
services in relation to the total hospital 
services in an effort to diagnose their 
ills and to apply remedies. 

Up to now most of the studies have 
followed the pattern of industrial time 
These are valu- 
able They 
have given us information as to who 
is doing what and how much time is 


and motion studies. 


n getting the stage set. 


being spent on each type of activity. 

Studies of this sort are useful only 
if some action is taken as a result of 
them. Hospitals have already found 
that it is not enough to relieve the 
head nurse of nonhead nurse duties 
unless she knows what to do with the 
time she gains. This is equally true 
of staff head nurse 
doesn't know how to supervise, how 
to teach, if she doesn’t know how to 
keep informed about patient needs, 
may be 


nurses. If the 


time saved in one direction 
misspent in another 


In the course of making these studies 
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some interesting problems have come 
to the fore. We and others who have 
made the studies have found that there 
is mot too much dispute about the 
allocation of activities to different 
categories of nursing personnel when 
these activities take place away from 
the patient. However, when one con- 
siders activities with the patient we 
find quite a different situation. 

Perhaps from an assembly line point 
of view it might be more efficient to 
have the nursing aide take a patient's 
temperature and a professional nurse 
take his pulse and respiration, or have 
the professional nurse give a treatment 
and a nursing aide clean up afterward 
in the patient's room and make the 
bed. But by doing this we are splitting 
a person—not a machine—for the as- 
sembly line. He is subjected to two 
different people doing things for him 
within a short space of time. He may 
fall asleep after his temperature is 
taken, only to be awakened 15 minutes 
later to have his pulse taken. He may 
have to lie in an uncomfortable bed 
with a confusion of used equipment 
around him waiting for the nursing 
aide to come and clean up. Even 
from an efficiency angle we may not 
be saving much time as two different 
people must walk down the hall, enter 
the room, and prepare the patient for 
what is to happen next 


CONTINUITY MUST BE MAINTAINED 


It is extremely important that we 
consider how far we can go in dividing 
the duties among different personnel 
when caring for an individual patient. 
Perhaps no general rules can be ap- 
plied, for classification neither by type 
of nursing activity nor by acuity of 
patient's illness seems to be entirely 
satisfactory. A combination of these 
two comes closest to giving us guide 
lines. But continuity of care, from the 
patient's standpoint, must be safe- 
guarded and this may overthrow all 
the “rules. 

One method which has been tried 
out in an effort to solve this problem 
is team nursing, but this is merely a 
device. Unless the team leader has a 
thorough knowledge of what different 
patients require and why and how to 
meet these requirements the patient 
will benefit little from team nursing. 
But this knowledge is not enough; 
the team leader must also know how 


to teach others—her team members: 


how to help them solve their own 
problems with patients and perhaps 
with other workers. She must have 


some administrative ability, be able to 
visualize the work to be done in an 
eight-hour period and deploy her 
forces accordingly. She must be able 
to make changes as new conditions 
arise and in making them she must 
not neglect anything. In the past, our 
schools have not prepared us for this 
part of the job. They have taught us 
how to do it ourselves but not how 
to get it done by others. We have 
not even had much practice in dis- 
criminating as to when a patient needs 
one type of worker and when another. 
And yet, we expect the staff nurse to 
perform as this kind of a team leader 
although she has had no training for 
this kind of job. 

Some schools are now giving their 
senior students some training in first 
level supervision and giving them 
practice as team leaders, thus giving 
recognition in the school system to 
something that is taking place in prac- 
tice. 


SUPERVISION IS MOST SIGNIFICANT 


Studies of factors affecting indus- 
trial production shown that 
supervision is one of the most sig- 
nificant. If there is too close super- 
vision, too much control, production 
goes down. On the other hand, if 
there is too little guidance and leader- 
ship, production also goes down. 

In the hospital, comparable super- 
vision would be given by the head 
nurse. In our own experience, we 
have all seen busy wards with critically 
ill patients who need a great deal of 
nursing care. Some of the wards are 
calm, the work gets done, everyone 
seems satisfied. Others are in a con- 
stant turmoil, always short of staff, no 
one contented. Yet both types of 
wards have the same number on the 
nursing staff. The first, however, has a 
knows how to ad- 


have 


head nurse who 
minister and supervise. 

Good administration is unquestion- 
ably essential to good patient care. But 
good administration is not enough to 
produce good nursing. 

One other area that is of prime 
importance is the area we call inter- 
personal relations between nurse and 
patient. We hear many complaints 
about this aspect of nursing. Whether 
the situation is actually any worse 
today than it was 20 to 30 years ago 
I do not know. In a relationship as 
personal as the one between nurse and 
patient it is impossible not to have 
some frictions, some complaints, some 
mismatching of patient and nurse 
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personality. However, it may be that 
this interpersonal relationship is one 
of the areas which was neglected in 
our surge forward with science. 

In the old days, the nurse had fewer 
things to think about, fewer things 
to remember. Because of the kinds 
of treatment she gave she was with 
the patient for longer periods; she had 
more time to be friendly, comforting, 
soothing. One might say she was 
typified then by the alcohol sponge, 
a soothing procedure, while she is 
typified now by the long intramuscular 
needle, a hurting procedure. In addi- 
tion to this change in relationship, we 
have changes caused by increased 
knowledge of human behavior and by 
technics of mental 


advances in our 


health. 


The nurse who formerly acted out 
her impulses (which were kind, 
oftener than not) now finds that far 
more is expected of her. She must 
translate these kindly impulses into 
action described in high technical 
language. She must identify “aggres- 
sion” and “withdrawal.” She must 
give reassurance, but know when to 
She must know how to let the 


stop. 
and 


patient “ventilate his hostilities,” 
recognize the anxieties they may hide. 
She must encourage him to “verbalize” 
his feelings and “interact” with him 
successfully without too much verbal- 
ization of her own. 

As we absorb the terminology and 
make these concepts a conscious part 
of our professional practice, we be- 
come better able to help our patients 


than we were when we were operating 
by impulses alone. Again we can see 
that we are doing nothing new. We 
are merely enlarging our usefulness by 
expanding our basic skills to embrace 
the results of continuing medical 
progress. 

I have talked about 
changes which have taken place in 
hospital nursing, about the increas- 
ingly complex job of administration 
which has resulted from these changes. 
The job of the nurse is to give the 
kind of care that enables the patient 
to make best use of specific medical 
therapy and to interpret and carry out 
the prescribed therapy. This is nurs- 
ing. It has not changed in purpose; 
if it had mot changed its specific 
activities, it would no longer be useful. 


some of the 





CHICAGO.—Temperature, pulse and 
respirations were normal at the Amer- 
Nurses’ Association convention 
here last month, but “normal” for 
nurses in conclave is considerably 
above the norms that apply to the total 


ican 


population. 

Articulate, argumentative, yet in the 
end respectful of the authority of their 
duly elected officers, the nurses, almost 
9000 of them, counting students, made 
their major news headlines midway 
in their deliberations. For the fifth 
consecutive convention, the house of 
delegates proclaimed its faith in the 
principles of collective bargaining. 
Delegates voted to quicken their cur- 
rently static “economic security pro- 
gram” by shifting to the state nurses’ 
associations the primary responsibility 
for helping local nurse units improve 
working conditions. 

The house of delegates, after hear- 
ing out the dissenters—predominantly 
from the South—directed the A.N.A. 
board and staff to come to the aid of 
the state associations with a demon- 
stration project, also to train personnel 
on both national and state levels to 
work on economic security for the 
members. A.N.A. spokesmen place 
their present economic status graph- 
ically as on a plateau. 

The resolution adopted declared that 
“the economic security program has 
too often been regarded as an emer- 
gency tool to be used only as requested 
by small groups of nurses in Crisis 
situations.” These local groups lack the 
skills and resources to carry out such 


Vol. 82, No. 6, June 1954 


Nursing Association Reaffirms Faith in 
Principles of Collective Bargaining 


a program effectively, it was argued. 

Unanimously adopted was official 
A.N.A. opposition to the equal rights 
for women amendment to the federal 
Constitution. Janet M. Geister, board 
member, on comprehensive 
study of the question the action was 
taken, declared that all the hard-won 
legislation for 


whose 


gains in protective 
women would be placed in jeopardy 
by the proposed amendment. 
Delegates rallied solidly behind the 
congressional proposal (H.R. 7898) 
tO Commission men nurses as reserve 
officers in the army nurse corps. They 
asked, by means of a resolution, that 
all federal services that either employ 
or influence large numbers of nurses 
give nurses a voice in top level plan- 
ning and policy making. They author- 
ized their state associations to establish 
intersectional conference groups “to 
provide a channel for development 
of clinical specialties within the frame- 
work of the present A.N.A. structure, 
which heretofore has provided for for- 
mation of occupational sections only.” 
Sharp questioning of their officials 
took place before delegates voted to 
give the board authority to as much 
as explore the setting up of a founda- 
tion to receive tax-free gifts for re- 
search purposes. “Research on what?” 


was the cry. 


The eight-hour nursing day was dis- 
carded for the Chicago duration. Meet- 
ings started at 9 a.m. and, broken only 
by snacks and exhibit hall rounds, went 
on until 10 p.m. 

After Wednesday's weighty business 
sessions, which consumed the entire 
morning and most of the afternoon, 
after speeches from 4:30 to 5:30, after 
a film program that ended at 6:30, 
sharply at 8 p.m. the Conrad Hilton's 
grand ballroom was packed solid for 
a panel discussion put on jointly by 
the general duty nurses, the private 
duty nurses, and administrators of 
hospital nursing service. The sole hos- 
pital administrator on the panel, Ray 
E. Brown of the University of Chicago 
Clinics, was bombarded during the ses- 
sion and in his later efforts to escape 
the hall by so many radio-active R.N.'s 
aroused against P.N.’s (because of 
uniform similarities, duty similarities 
and other team frictions) that he 
despaired of reaching the comparative 
quiet and safety of Chicago's streets. 

At a general program on the nurse's 
role in rehabilitation, Dr. Howard A. 
Rusk gave one of the convention's 
ablest speeches on his No. 1 subject, 
“What Happens Between the Bed and 
the Job.” 

“Time and advances have changed 

(Continued on Page 160) 
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At Evanston Hospital 


EMPLOYES PLAN FOR SAFETY 


AFETY planning cannot be pack 
aged and purchased. It takes in- 
dividual and joint planning plus the 
support and cooperation of administra- 
tion and employes at all levels 

At Evanston Hospital, Evanston, Il., 
a safety committee has been established 
to function as a planning committee to 
promote satety for the protection of 
patients, employes and visitors in the 
This committee consists of a 
chairman, and 11 members 
from various departments, and meets 
A tew mem- 
bers are replaced each year in order 


hospital 


secretary 
regularly once a month 


that more employes can have an op- 
portunity to represent their depart- 
ments. This plan encourages and stimu- 
lates new ideas, livelier participation, 


and in general assures a more enthu- 


Siastic safety Committee 
At intervals throughout the year, 
representatives from the National 


Safety Council, 


and industry have been invited to par- 


insurance companie s, 


ticipate in our meetings and their at- 
tendance has proved of great value to 


our safety program. A_ representative 


from the local fire department of Evans 


ton meets with the fire committee 
Ami 


carella was assistant administrator of Evans 
ton Hospital 


This article was prepared when Mr 


Evanston, Ill 
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The Evanston Hospital safety 
committee is comprised of 
representatives from the vari- 
ous departments who meet 
regularly once each month to 
review cases and discuss plans. 


HENRY AMICARELLA 


Administrator, Good Samaritan Hospital, Sandusky, Ohio 


frequently and together they plan the 
hospital's fire program and inspections. 

A monthly safety inspection is made 
by three members of the safety com- 
mittee appointed by the chairman. Two 
different members are appointed each 
month. An inspection schedule show- 
ing date, time and place of inspection, 
and remarks is compiled by the chief 
engineer, who always accompanies the 
inspection team. The findings of the 
inspection team are reported on a spe- 
cial safety inspection form and are re- 
viewed at the next safety meeting. 
Appropriate action is taken on what- 
ever recommendations are made. Oc- 
casionally the inspection team is 
accompanied by an outside safety in- 
spection official. 

Safety posters in frames specially 
constructed to allow removal and re- 
placement are posted in conspicuous 
areas throughout the hospital. Most of 
these posters are obtained from the 
National Safety Council, and the house- 
keeping department is responsible for 
their relocation and replacement about 
once a month 

Special invitations to attend the 
meetings are extended to various de- 
partment heads and house staff physi- 
not members of the 


cians who are 


committee. This has proved useful in 


promoting better understanding of the 
purpose and work of the committee and 
in creating a feeling of responsibility 
on the part of guests to participate in 
safety promotion throughout the hos- 
pital, and often results in excellent 
suggestions from them. The safety 
committee meetings are open to any- 
one in the hospital. 

Pictures of serious hazards are taken 
whenever possible and displayed in 
those areas of the hospital in which 
the hazards might exist. For example, 
a list of items found in the linen is 
placed above the laundry chute and in 
other areas where it can be seen by 
everyone. It is realized that the photo- 
graphs and the list do not solve the 
problem entirely, but they do help to 
emphasize the importance of safety 
and we hope that better attitudes will 
result through such efforts. 

The showing of safety films also 
contributes in great measure to the 
education and training of employes; 
these are selected on the basis of their 
practicability for hospital personnel, 
and the response to these films is al- 
ways good. Several selected films are 
shown to supervisors and employes 
each year 

Notices and bulletins of special in- 
terest on safety problems are distrib- 
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Active and effective safety committees, 


backed up by the administration, 


have proved their worth in reducing costs, 


accidents and insurance rates 


and in building morale 


uted to the various departments from 
time to time. Also, small safety cards 
prepared by the National Safety Coun- 
cil and bearing instructions 
covering certain areas and services of 
the hospital have been found useful, 
and in a few instances several hundred 
have been ordered for distribution to 
employes of a certain department. In 
pamphlet titled “Your 
as a Hospital Em- 


safety 


addition, a 
Guide to Safety 


Safety posters are put up in conspicuous areas throughout 
the hospital. They are replaced and relocated periodically. 


er or 
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ploye,” published by one of the insur- 
ance companies, is distributed to each 
employe through the personnel office. 
This pamphlet is easy to handle and 
understand because of its simplicity 
and descriptive pictures. 

The safety committee reviews all 
problems brought to its attention per- 
taining to the safety of patients, em- 
Statistics and 


ployes and visitors. 


pictured data are kept on all accidents 





Linen is shaken out before disposal so that all articles 
are removed. Many accidents are prevented in this way. 


occurring on the premises, and reports 
are made on special insurance forms. 
The information shown on these vari- 
ous forms is transferred to a safety 
summary analysis sheet which is used 
for planning and for statistical and 
analysis purposes. 

The secretary of the safety com- 
mittee handles and processes all the 
paper work for the committee. This is 
an important job, inasmuch as it is 
essential to have all the details perti- 
nent to the program gathered and or- 
ganized in a presentable manner for 
review by the safety committee and 
the administration of the hospital. 

When an accident occurs to a pa- 
tient, it is immediately reported on the 
patient accident form by the nursing 
department and sent to the administra- 
tive office. Immediate attention is 
given the accident and steps are taken 
to eliminate any hazardous conditions. 
After full investigation, details are 
transferred from the original form to 
the patient’s summary sheet which is 
reviewed at the committee meeting. 

(Continued on Page 74) 
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one is surprised at how rapidly this compiled and analyzed and certain con- 


feeling of importance and gocd will clusions are drawn, which are incorpo- 
a bulletin sent to each 


An employe who has had an acci- 
dent is sent to the emergency room and 
an employe accident form is completed spreads from one employe to another. rated into 
and forwarded to the administrative Also some very useful suggestions have department head and employe. In this 
office and full investigation then fol- been received from injured employes. final report, some idea is given of the 
lows. All employe injuries are referred The following is a typical report causes, the number and kinds, and the 
to the employe health service and a of an injured employe who was called frequency and severity rate of accidents, 
follow-up file is maintained on each — before the safety committee to tell his plus some comparative figures with 
The employe health service story of how the injury occurred other hospitals and industry, compara- 
and the staff or private physician care- “I was using a circular saw, cutting a__ tive figures by departments, and sug- 
fully review each injury and make rec- board, and I was pushing the wood _ gestions for eliminating certain hazards 
ommendations in the best interests of | through the saw with a piece of stick and improving safety. 
both employe and hospital. This pro- to guide it. The guard slipped and my Every effort is made to show super- 
cedure is of proven value, as there thumb was cut by the saw. I didn’t visors and employes the importance of 
have been instances where an employe use the guard provided because it sound safety practices and the part 
has been transferred to another task seemed inadequate and awkward to each can play in promoting safety 
or other changes have been made as a_ use. As a result, I was injured and throughout the hospital. 
lost five days of work.’ As has been mentioned, satisfactory 

As a result of this injury, this em- results cannot be obtained without 


employe 


result of the recommendations and in- 
vestigation following his accident. A 
supervisor's report is completed by the ploye recommended a new type of definite planning and positive action, 
department head on each accident tandard guard that has proved to be _ but an effective safety program is cer- 
This report is filed with the employe’s most adequate and convenient to use, tainly worth all the tme and energy 
record in the personnel office beside affording better protection to expended, as well as the nominal ex- 
pense involved. Following are some of 
the things we have done in an effort 
to eliminate hazardous conditions in 


All employe accidents are summar- the worker. 
ized on the employe safety summary A comparison of the number of ac- 
sheet which is reviewed and discussed cidents month by month is made on 
Every effort is safety graphs made up for each de- the hospita!: replacement of walls, ceil- 
partment, and the department is re- ings and floors in certain areas to 
sponsible for keeping the information — eliminate fire hazards, periodic inspec- 
on the graph current, and on display. tion and repair of ladders, sidewalks 
The safety committee secretary and and all passageways, the mechanical 
chairman periodically check these and electrical facilities, physical struc- 
graphs. The graphs are about 18 inches ture of the hospital, flooring and fire 


at the safety meeting 
made by this committee to eliminate 
or minimize hazards which create ac- 
cidents. On occasion, an injured em- 
ploye is invited to appear before the 
committee to present his case and sug- 
gest ways to prevent a recurrence. This 


opportunity makes it possible for the square and made of regular graph cquipment. 
paper. They are easy to read and sec It is interesting to note that about 
95 per cent of all recommendations 


employe to recognize his importance 
in the safety program. Further, this Once a year, a complete analysis of 


results in good employe relations and all safety data is made. Statistics are made by the safety committee have 


EVANSTON HOSPITAL ASSOCIATION 
SAFETY COMMITTEE 


Month Dacember Year__1953 
INTERVIEW OF INJURED EMPLOYEES 








Has Employee | Has Something 
What Was Employee | Been Taught Was There Does Employee Been Done to 
Doing at Time Proper Method | Supervision ?|Feel Reoccurrence - How? Prevent - What? 
of Accident ? To Do Job? Can be Prevented? Reoccurrence ? 





Reaching to takq Not nec. Yes. Equipment should Hanae w 
typewriter off be chécked for repaix ae repaired 
phelf, handle more frequently. 


broke. 








Cutting meat, Yes. More care. Sous 
knife slipped 


ssecting in la Tes. More care. 
bcalpel slipped None 














sing microtone No. N 
knife, received — 
cut from rapid 
blade. 

5. xxxxx Yoving a bed alo He refused to let structed to always | None 

his supervisor help jget help and methods 

him move bed, & hurt jof moving heavy objedts 

back. Should wait fordiscussed. 
Ted t h 3 - 

o use th¢ No. She wa She should follow ~instructed to obey This empl 
gauze cutting told not t instructions. nstructions to never chould eppee: 
machine use the se instruments not | before Safety 

machine amiliar with. Committee 
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Marsa & McLENNAN 


FOREMAN’S OR SUPERVISOR'S ACCIDENT REPORT 


SAFETY INSPECTION CHECK LIST 





WHO WAS 
INJURED? 


Name SOOCUAsAEs 


cupation Masa 


Plant or Depertment__ Shops Building 


This list is intended only os @ reminder. Look for other unsafe acts and conditions, and then report 
them so that cowective action can be teten. Note particularly whether unsefe ects or conditions thet 


a | ee 


have caused eccidents have been comected. Note elo whether potentie! eccident couses, merted 


Deparime®\tousexeeping 


(5) indicates Sotistoctory 





TIME AND PLACE 
OF INJURY 


Dave42/49/53 
Identity exact 5 


Hotel tunnel, at y turn 


Jace in department, or plant 


Hour 22 P.M. 


elsewhere 


“XK” on previews inspection, have been conected. 


(0 indicates Unsotistactory 





Department 


1. FIRE PROTECTION 
Eatingeishing equipme 
Standprper hoses, spr 

and valves 
Exits, stairs and signs 





NATURE OF INJURY aprein 


© Doctor First And Only {J 


Furst Ard Given By 





EXPLAIN FULLY 
HOW ACCIDENT 


OCCURRED and @ iittie dizzy, 


Wie malking in tunned, enkie turned. She says she Was tired, 


nt 
jimtle: heeds 


Aisles, stein end floon 


BULLETIN BOARDS 
Nest and attractive 
Display changed regularly 

Well slumineted 


Storage of flammable material 


Storage ond piling of meterial 


Light and ventieton 
Dispose! of waste 


Yards and parking lots 





WHAT IN YOUR Fatigue and dizziness 
OPINION WAS 
THE CAUSE OF 
THE ACCIDENT? 


3. TOOLS 


Powe: tools, wiring 


Use and storage of tools 


4. PERSONAL PROTECTIVE EQUIPMENT 
Goggles o fece shields 





SUPERVISION 


hecked We vee thas merrwe tome a 


oe beng taliwaet > 


Safety shoes 
Gloves 


Respiraton or gas masks 


Protective clothing 


Power trucks, 





WHAT IN YOUR 
OPINION CAN BE 
ONE TO 


ACCIDENT? 





She should have sat dom-to rests 


Elevators 
Cromes ond hoists 
Conveyors 


Cables, ropes, chains, slings 





‘evenston tospttal Assis 


ta = 


7 


PLANI 


Executive Housexeeper _ 
Powten 


ACCIDENTS DO NOT HAPPEN—THEY ARE CAUSED 


been effected. A great many physical 
changes have been made in and out- 
side the hospital toward improving the 
safety conditions. Much of the old 
physical equipment in the hospital has 
been removed, repaired or replaced, 
including such things as wheel chairs 
and trucks, carts, fire hose, nonconduc- 
tive equipment in operating rooms, 
old beds, stands, tables and other furni- 
ture. Many signs have been put up 
throughout the hospital showing places 
of exit, stairways and elevators and 
warning against certain hazards such 
as fire, slipping, electricity, opening of 
doors and smoking. Outside parking 
areas of the hospital have all been 
painted with luminous signs and lines 
and instructional and directional signs 
have been These are 
all added safety measures, and are just 
a few of the things that have been 
done as the result of safety planning. 
There is always more that can be done 


also installed. 


in the interest of safety. 

The administration has given its full 
support and has taken an active part 
in the work of the safety committee 
and its program. All employes are 
encouraged to offer any suggestions 
relative to safety in the hospital, and it 
is firmly believed that they are more 
safety conscious and report accidents 
and possible hazards more conscien- 
tiously. This in turn helps in planning 
and maintaining a program for acci- 
dent prevention. As we have proved, 
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good safety planning and results can 
favorably affect insurance rates, public 
relations, morale, frequency and severity 
rates, and efficiency in operation, and 
can reduce the number of serious acci- 
dents and injuries. 

Some evaluation of the effectiveness 
of the program can be made on the 
basis of the following information. 
The total number of employe accidents 
reported for 1953 was 167, compared 
with 171 for 1952. The number of 
lost-time employe injuries amounted 
to 19, as compared with 15 for the 
preceding year. An increase is shown 
here; however, three of these serious 
injuries were carry-overs from the year 
before. The total cost for employe ac- 
cidents for 1953 amounted to $3888, 
as compared with $5665 for the pre- 
ceding year, approximately 3114 per 
cent decrease in cost. As for the pa- 
tient accidents, a six-month study 
showed that the experience for the 
first three months of 1953 was 89 acci- 
dents, as compared with only 65 for 
the last three months, a decrease of 24. 

In addition to the safety committee, 
and because the physical aspects of 
some areas of the hospital present cer- 
tain inherent fire hazards, it is believed 
essential to have a fire committee, con- 
sisting of nine members representing 
various departments. This 
committee is organized and operated 
in much the same manner as the safety 
committee. Its prime function is the 


hospital 


Wash and locke: rooms 


Aw veceiwers and compremons 
Gas cylinder and hose 


. UNSAFE PRACTICES 
Excessive speed of vehicles 


Running in aisles or on stairs 
Imprope: use of a hoses 

Removing machine or other guards 
Work on unguarded moving machinery 


FIRST AID 
Fest avd bits end rooms 
Stretchers and fire blankets 
Emergency showers 
All inquries reported 


5S. MATERIAL HANDLING EQUIPMENT 
hend trucks 


« MISCELLANEOUS 
Acids and caustees 
New processes, chemicols and solvents 
Dusts, reper, or 
Ledden end xaflolds 


(Chief Bngineer) 
— GF eaten RONTSORT)— 


OM. (ienith Director) 


USE REVERSE SIDE FOR DETAILED COMMENTS OR RECOMMENDATIONS 


Cell 


planning for both fire prevention and 
emergencies, and meetings are held 
monthly. 

A fire inspection team inspects a 
predesignated area of the hospital, and 
the results of this inspection are re- 
ported on the self-inspection form for 
hospitals and are reviewed at the next 
meeting of the fire committee. 

Minutes are kept of both the fire 
and safety committee meetings, and 
copies are sent to all committee mem- 
bers. Occasionally, a copy is sent to 
the National Safety Council and the 
insurance Company covering the hos- 
pital. 

A fire emergency manual has been 
compiled through the efforts of the 
fire committee, and is distributed to 
each employe. This manual presents 
detailed instructions and procedure to 
be followed in the event of fire, and 
includes general statements and princi- 
ples covering various phases of fire 
prevention for hospital personnel. 

For the benefit of patients, instruc- 
tions regarding safety and fire measures 
have been included in the “Patient's 
Handbook.” This handbook is given 
to each patient on admission. 

Planning for safety is not solely the 
job of the safety committee or of any 
one person. Good planning and effec- 
tive results are dependent on the help 
of administration, supervisors and em- 
ployes. All must share in planning for 
safety. 





A study reveals that 


there are both economic 
and noneconomic reasons 


Why Anyone Works in a Hospital 


PAUL J. GORDON 


New York State School of Industrial and Labor Relations 


HAT are the incentives, the in- 

ducements, the rewards and the 
satisfactions that lead competent people 
tO pursue careers connected with hos- 
pital administration and patient care? 
Does the total of economic and non- 
economic incentives add up to a con- 
sideration sufficiently attractive so that 
hospitals can be assured of their ability 
to attract, to develop, to encourage and 
to retain capable executives and em- 
ployes? 

In a recent survey of upstate New 
York hospitals, conducted by the New 
York State School of Industrial and 
Labor Relations in cooperation with 
the Central New York Regional Hos- 
pital Council, Inc., the major question 
of plus and minus factors involved in 
hospital employment demanded atten- 
tion. In the survey, the main areas of 
investigation were: top management 
and department organization; the need 
for executive and supervisory develop- 
ment; utilization of supervisory and 
employe time, and other selected 
phases of personnel administration. It 
should be clear that all of these and 
many more questions may have a bear- 
ing on whether or not the individual 
executive or the individual employe 
considers a particular hospital and de- 
partment as an attractive place to work. 


NONECONOMIC INCENTIVES 


In discussing incentives or induce- 
ments for hospital employes and super- 
visory personnel, the supervisors of- 
fered opinions about the level of pay 
and the pay differences among jobs. 
They pointed out the limited oppor- 
tunity for economic rewards; they also 
stressed noneconomic incentives and 
included the following 
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1. Identification with the healing 
arts and patient care. 

2. Identification with the goals of 
the hospital or department. 

3. Recognition of professional status 
and ‘or supervisory status. 

4. Executive leadership where there 
is evidenced a strong sense of purpose 
and direction, perspective and vision, 
and understanding of the problems 
faced by supervisors and employes. 

5. Personal recognition for work 
accomplished, extra effort and long 
service. 

6. Identification with and accept- 
ance by the immediate work group of 
the individual employe or supervisor. 

7. Opportunity for personal and 
professional development afforded by 
the responsibilities of the job and by 
supervisors. 

8. Considerate attention to personal 
stresses, problems, complaints and 
grievances. 

9. The sense of personal security 
and belonging to the hospital that de- 
velops when the foregoing conditions 
are present. 

In no sense can these ideas be con- 
sidered as representative of general 
opinion among hospital supervisors. 
The number of interviews was limited 
tO supervisory people within three 
hospitals. Neither is it advocated that 
“good human relations” form a sub- 
stitute for adequate and equitable pay. 
In each hospital, however, executives 
might consider the possibility of tak- 
ing inventory of noneconomic induce- 
ments that the hospital can provide 
and asking: “On which of these items 
are we now doing a good job?” “On 
which should we be striving for im- 
provement?” 
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Possibly by solving employes’ noneconomic problems, efficiency and 
costs will be so influenced that salaries and wages can go up 


PAY vs. HUMAN RELATIONS 
Supervisors who compared the rela- 
tive importance of economic versus 
noneconomic incentives suggested that 
at the subsistence level or below, eco- 
nomic incentives assume proportion- 
ately greater importance. Supervisors 
who felt that their own pay was above 
the level of mere subsistence stressed 
the need for a higher level of wages 
for employes, but expressed a greater 
interest in personal and professional 
recognition for themselves. 


PAY LEVELS AND DIFFERENTIALS 

The references to low pay scales 
for employes were frequent. There 
appeared to be a general acceptance 
of the proposition that nonmonetary 
incentives have sometimes been over- 
exploited and are not a substitute for 
a fair wage scale that is equitable with- 
in the hospital, and that provides a 
necessary standard of living for the 
worker and his dependents.’ Some 
of the supervisors admitted that they 
had no idea how their employes man- 
aged to live on the wages paid: 

“Some of my people are paid 56¢ 
an hour. How they live, I don’t know. 
With prices what they are today! And 
the men with families! And the single 
women! They must have to pool their 
resources and live several families to- 
gether in quarters that should accom- 
modate but one family.” 

The supervisors were not so much 


It is most important in connection with 
the 56¢ quotation to recognize that the 
survey field work on which this article is 
based was done in the 1950-51 period 
Some of the other references to pay may or 
may not have validity for hospitals else 
where in 1954 
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concerned with differentials or possible 
inequities in pay among hospital jobs 
as they were distraught at the present 
level of pay among all levels of em- 
ployes. Some thought hospitals should 
consider raising the pay level, at the 
same time raising requirements for 
employment and raising performance 
standards. Some thought that the cost 
of increased pay roll might be recap- 
tured in reducing the costs of absentee- 
ism, turnover and low productivity 
at prevailing rates. Others felt that 
if pay were raised, training programs 
would be needed so that employes 
would have the added skill to justify 
higher pay rolls. 

While the references to training, 
turnover and so on, and the relation of 
these factors to pay were not men- 
tioned by every supervisor, most agreed 
that the present level of hospital pay 
contributed to employe unrest and 
might eventually lead to serious labor 
trouble in hospitals. 

Throughout this report, noneconomic 
factors in motivation have been 
stressed more than economic incen- 
tives. The emphasis has been for 
several reasons. The need for over- 
hauling wage practices is obvious. 
Even though the present financial con- 
dition of many hospitals limits oppor- 
tunity to change the wage structure, 
alternatives must be uncovered that 
will offer some form of relief, and, if 
possible, contribute to administrative 
efficiency and cost reduction to such 
a degree that possibilities for wage 
increases may be created. 


MOTIVATE SUPERVISORS FIRST 


The question arises on where to 
start Or on what group to start with. 


Why not start with those positions 
that are most difficule to fill and 
that have the greatest influence on 
other employes? By improving the 
over-all working climate and working 
conditions for department heads and 
supervisors, the need for this type of 
motivation below the department head 
level may become more fully recog- 
nized by the department heads them- 
selves, and the technics that are in- 
volved may be more widely identified 
and practiced. 

Recognition and appreciation for 
the department head may involve 
carrying to him the compliments as 
well as the complaints received in 
regard to his work. As the department 
head learns to appreciate this practice 
extended toward himself, he may be 
induced to try it more frequently with 
his own subordinates. 

Identification with patient care, de- 
scribed by many department heads as 
a positive incentive that industry does 
not offer, if more effectively employed 
at the top supervisory level, might 
also be carried to other parts of the 
organization. 

Factors of personal security, such as 
relying on fair treatment, knowing 
who one’s boss may be, and knowing 
where one stands with “management,” 
are important at every level. 

Opportunity for personal develop- 
ment, whether it be the department 
head's request for information on 
interviewing and counseling, or the 
maid's request to learn more about the 
duties of the practical nurse, should 
be encouraged. By such encourage- 
ment, the individual within the com- 
plex organization is recognized apart 
from mass treatment and appreciation 
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is shown for his personal effort to 


improve his contribution to the hos- 
pital 
Hospital 
most effective if department heads and 
supervisors teel 


tions are taken for granted, once the 


management cannot be 


that their contribu 


pay check is distributed, and that their 


personal identities are submerged and 


relatively unimportant to the over-all 
success of the hospital Regardless ot 
statements for the record, the attitudes 
that top management may demonstrate 
toward department heads in every- 
day practice will be reflected within 


each department 


ATTITUDES AT TOP ARE REFLECTED 


’ 
The reflection of top management 


attitudes through department heads 
and among employes of a given de- 
partment is not always easy to sub 
stantiate without careful research. The 
present survey did not go tar enough 
to provide evidence for purpose of 
illustration. Nevertheless, since illus- 
tration should be helpful to the reader, 
a hypothetical example might be that 
of the administrator who puts all of 
his emphasis on “efficiency, methods 
and costs,’ or at the other extreme, 
the administrator who puts all of his 
emphasis on “personal relationships 


harmony,’ without regard to 
factors Ot 


represents the goal of the 


and 


conomic course, neither 


extreme 
hospital as such, and the extremes 
might not be found in any particular 
administrator. It appears to be true 


in some administrative situations that 


stressed by 


the values and priorities 


the boss are the same ones stressed 
by his immediate subordinates and the 
same ones that employes are caused 
to be conscious of. At this point I 
think of a 
the reputation for training 
bedpan hustlers The 


the trainees in emphasizing such skills 


nursing school that has 
the fastest 


behavior of 


seems directly traceable to the director 
of the nursing school and further trace 
administrator who is 


hard 


able to the 


unxtous to fee everyone at work 


task 


at some 


THE FACTOR OF STATUS 


Motivation in hospitals seems to be 
tied in closely with status. Status may 
grow out of close association with the 
healing arts and patient care. It may 
also be based on professional training, 


rank, 


location in the 


supervisory length of service, 


basement, or other 
factors 


Status seems to vary among depart 


ments, although within each hospital 
there seems to be a somewhat uniform 
understanding of the criteria that de- 
cide whether or not a department or 
status. In some 


a pe sition Carrics 


professional departments, there scems 


to be a consciousness of th: protes 


sional status that the department has 
attained in relation to other less 
specialized (“less important’) groups 
In departments with a preponderancs 
of unskilled positions, or pos:tions Icss 
identified with care, 


closely patient 


defensive 


there exist a strong 


a degree of militant 


may 
attitude, even 
feeling toward departments with high- 
er status. The defensive position of 
ch people might be summed up in 
hese words 

Those who are most. status-ccon- 
scious, and particularly so blessed in 
their own eyes, take care lest they be 
contaminated by too many friendly 
conversations with lesser men 

If the work of our department 
hospital 


as Imp¢ tant as 


were stopped, the would 
suffer. We are 
some of these others who play the 


Outside of 


just 


more dramatic role. 
the hospital, our work is regarded as 
a definite occupation requiring train- 
ing and carries a dignity of its own. 
But in the hospital, contrasted 
with other groups, a stigma attaches 
to working in this department.” 
The foregoing paragraphs have been 
framed in a general way because, from 
one hospital to another, depending on 
variance in personal attitudes and de- 
pending on what constitutes this 
somewhat elusive entity called “status,” 
the statement might be made by repre- 
sentatives of housekeeping, or dietary, 
or business office, or possibly other 
units if more hospitals were studied 


INTERDEPARTMENTAL WRANGLES 


When interdepartmental wrangling 
exists, the factor of status seems never 
to be too far in the background. This 
statement might be supported by wit- 
nessing and analyzing debates over 
department should perform 
Status is one of several 


which 
what duties 
considerations in some of the running 
battles between nursing and dietary, 
between nursing and housekeeping, 
other departments and engi- 


Thus, 


between 


neering, tO mention a few 


s not fully treated 
It was ancillary to the survey. Read 
ers with an interest in status may look 
forward to publications by Dr. Temple 
Burling and Edith Lentz of this school in 
connection with their research on human 
relations in hospitals 


The tactor of status 
here. 


status may actually present a barrier 
to harmony and communication among 
departments. 

Status varics also within depart 
The nonper 


formance of certain conventional tasks 


ments performance or 


may determine whether or not a cer- 
tain position Carries status, apart from 
the earnings that attach to the job. 
Or the assignment of a certified pro- 
fessional person to a given job may 
give the job new status even though 
the professional training is not fully 


cd on the job. 


SYMBOLS OF STATUS 


The symbols of status in hospitals 


are many, and more to be noticed 
than are status symbols in business 
organization. One department head 
compared status symbols in hospitals 
with the military establishment of 20 
years ago. The instances of separate 
restrooms for registered nurses and 
practical nurses, separate restrooms for 
doctors, separate dining facilities for 
“white collar” and “blue collar” people, 
apparel and uniforms, badges and 
stripes, all form symbols of status. 

Status and other factors can con- 
tribute in some of the hospitals to 
strong department loyalties, or strong 
basement floor cr first floor alliances 
of sentiment, the pull of which may 
be toward cr against over-all loyalty 
to the hospital. 

The purpose of going into the factor 
of status (and daubing it in bright 
colors with these remarks) is that 
status seems to be a serious problem 
and a difficult 
hospitals. To eliminate every symbol 
of status would drastically remove a 
nonmonetary incentives that 


induce great service from many hos 


one to overcome 1n 


host of 
pital people. To give continued sup 
port and to increase the use of some 
status symbols might build up further 
tensions and further barriers to com 
munication and harmony among 
the diverse groups that are to be found 
within the hospital. 

The problem may be that of recog 
nizing that status symbols will be 
developed within any social group and 
then working toward optimum con- 
structive use of status symbols to 
focus the energies of all employes to- 
ward the goal of patient care. Depart- 
ment heads frequently pointed out 
that the highest morale, the highest 
legree of cooperation and teamwork 
cxisted among those individuals and 
geoups that succeeded in identifying 


themselves closely with patient care 
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Memo to the Young Administrator: 


It's the Little Things That Trip You! 


E. M. BLUESTONE, M.D. 


Consultant, Montefiore Hospital 


\ THEN the hospital executive 

leaves his informal home for his 
formal office the only surprise that he 
can expect is that there will be no 
surprises for him during the course 
of his day’s work. Life can furnish 
unpleasant surprises to the executive, 
for example, if he does not attend to 
the niceties of etiquette. The litera- 
ture of hospital administration is heavy 
with suggestions on the best way to 
deal with the larger difficulties, but 
‘maller ones seem to escape some ot 
us, and the ultimate penalty is often 
severe. For example, you are the di 
rector of the hospital and are walking 
down the corridor in the course of a 
tour of inspection. Though you have 
a worthy objective from which you 
must not be diverted, you cannot help 
noticing two men engaged in conver- 
sation, one obviously the senicr of 
the other or of greater importance than 
the other. You greet the older or the 
more important of the two, and neg- 
lect the other. You cannot be blamed 
if, in the preoccupied state of your 
mind, you greet neither of them. You 
can, if called upon to explain, defend 


Condensed from the Annual Letter of 
the author to the Hospital Administrators 
Correspondence Club, 1954. The observa- 
tions made in this letter were drawn trom 


experiences in a number of hospitals 
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yourself by telling the truth, but what 
can you say to the lesser man, or to 
his friends, when you pass him by 
while greeting the other fellow 

assuming that you will ever be given 
the opportunity to set yourself right 
in such a matter? Few people are given 
to complaint and many do, indeed, 
have the bad habit of harboring the 
kind of grudge which accounts for 
subsequent unfriendly deeds. A gra- 
cious nod from the chief executive is 
an inexpensive and painless gesture of 











You greet the older . and neglect the 
younger. 


New York City 


friendship to a man. It is a way of 
life that should not be victimized by 
absentmindedness, a bad memory, over- 
sight, or aloofness. 

Some hospital executives who felt 
a cold wind blowing in their direction 
have complained to me about unan- 
swered letters and memoranda which 
they had addressed to the president of 
the board. This kind of silent pocket- 
veto is a left-handed way of telling 
the executive that the bell is tolling 
for him, and the method can be quite 
sadistic. The governing authorities 
undoubtedly have the whip hand. They 
may even go a step further and elect 
to seek advice elsewhere, sometimes in 
plain view and hearing of their own 
executive. As one of my colleagues 
once put it: “The trustee of the volun- 
tary hospital is the living proof that 
might makes right. 

How would you reply to a man 
who wants the benefit of your advice 
in such cases? He is “damned if he 
does and damned if he doesn't.” You 
cannot reason with someone who has 
a made-up mind and is in a position 
of power which he does not hesitate 
to use to back up his silence. He feels 
under no compulsion to argue with 
War is sometimes won by at- 
this bit 


you. 


trition and he often knows 
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of strategy better than he knows how 
to provide medical care successfully. 
have recom- 


In such situations, I 


mended that the executive take inven- 


tory of his status in order to determine 


exactly where he stands. 

The hospital executive who is polit- 
ically-minded and publicly partisan 
should bear in mind that he must take 
consequences if his man is de- 
feated. The spoils belong to the vic- 
tor! To my knowledge, most execu- 
tives are aware of this pitfall but I 
have known a few who were so badly 
uninstructed on the subject that they 
actually took sides during preelection 
time, when candidates were running 
for ofhce on their governing 
boards. You may gain something by 
siding with the winner, but you are 
sure to lose everything by siding with 
Here is another case where 


the 


own 


the loser 
temptation must be resisted. Only on 
the rarest of occasions has a hospital 
executive ever succeeded in dislodging 
considerable 


and here is 


a trustee 
food for thought 

Under 
you invite a department head to talk 


what circumstances should 
matters over with you in your office, 
and under what circumstances should 
you go to his office? Does it depend 
on the seriousness of the subject, on 
age, dignity, length or condition of 
servitude, distance, fear of the un- 
known, or on good 
sometimes 


administrative 
strategy? Ladies require 
special treatment in this repect, but 
the rules of chivalry need not apply 
unless the visit is purely social — and 
when should that happen? Obviously, 
there is a time and a place for every- 
Why not for such a confer- 


Personality, here, counts more 


thing 
ence? 
than place. 


room 


Courtesy in the operating 


the surgeon 


mind for its 


often evaporates when 
much on his 


make allowances 


has too 


capacity and cannot 
for the sensibilities of his co-workers. 
I would therefore advise the irritable 
or overworked surgeon to say, “Thank 
you, sister!” to himself so many times 
that he will say it to the girls auto- 
each operation. He 


matically after 


will lose no blood, or increase his 


temperature, or 
propre in 
oblique suggestion here for some of 
adminis- 


injure his amour 


the process. There is an 


my colleagues in hospital 
tration 

How much should the executive see 
in the course of his tour of inspection? 
He is forever looking for something 
that he hopes he won't find. Will the 
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hospital be better off if he finds it? 
Most of us escape punishment for 
petty sins because we are undetected, 
while others are given suspended sen- 
tences or go scot-free as first offenders. 
On several occasions during my active 
administrative days in large hospitals, 
I found a lad breaking the rules and 
let him off gently by telling him that 
he had better not let the director of 


He must have 
on his mind 
the humbler 
members of 
his staff who 
may not be 
over - endowed 
with all the 
social graces. 


the hospital catch him! If you must 
inflict punishment for inconsequential 
misdeeds—if you must be _heavy- 
handed—you had better examine your- 
self rather than your subordinate. The 
French General Martinet, you remem- 
ber, was a military man and not a 
hospital executive. The ability to ap- 
praise, understand and judge minor 
faults is quite as important as the 
recognition of the best of good quali- 
ties. We must deal with all kinds and 
conditions of men—and women. 

Are you punctual with your appoint- 
ments? As an example, I remember 
one busy executive, a superintendent 
who, when he asked the switchboard 
operator to get his president on the 
telephone, would busy himself with 
other matters while waiting for the 
ring that would sound the completion 
Though the super- 
information 


of the connection. 
intendent had important 
to transmit he forgot about the call 
as he became absorbed in another 
matter. The president of a hospital 
should, of course, understand the pres- 
sures under administrator 
works, but he must be a very indul- 
gent indeed if he overlooks 
discourtesy of this kind. Here is only 
one example of tardiness where time 


which his 


person 


may be of the essence. 

To what extent may an executive 
socialize with his staff? Is there any 
fixed rule which we can give to the 
younger generation of hospital execu- 


tives that will guide them in such an 


important matter? In the big city it 
is easy to lose one’s self in the com- 
plicated social life which is its in- 
evitable characteristic, but what about 
the smaller community where social 
etiquette is de rigueur? Can the execu- 
tive learn to be friendly, but not 
too personal or communicative, while 
radiating open-mindedness and _fair- 
ness on all occasions? He can! And 
he must have on his mind the humbler 
members of his staff who may not be 
overendowed with the social graces 
or who cannot afford the cost of en- 
tertaining him. Social iions do not 
necessarily dominate the hospital 
ménage. The fact also remains that 
some people curry favor with the 
executive during his days of power, in 
the hope that he can be softened by 
social treatment which has such a cal- 
culated kindness about it. 

Under what circumstances must the 
executive assume responsibility for an 
error made by a subordinate, and on 
what occasions may he fairly insist 
that all of the blame be placed on the 
subordinate? If a department head 
proves to be dishonest, should the 
executive be held responsible in any 
way? It would seem to me that the 
executive could more readily be ex- 
onerated from blame where he is the 
one who made the discovery. In any 
case, “passing the buck” is a danger- 
ous practice where sick people are 
involved. The responsibility for effi- 
cient administration has no limits. 

How can we protect ourselves 
against the charge that we, as execu- 
tives, have been personally responsible 
for the failure of someone to get an 
appointment on the staff of the hos- 
pital, or a promotion? Can we defend 
ourselves at all in such situations, 
assuming that our skirts are clean and 
that we have expressed honest, un- 
biased opinions? Is it not proper to 
expect that the governing authorities 
will assume responsibility for final 
decisions The 
executive's position would be unten- 
able if every unhappy person could 
successfully hold him personally re- 
sponsible for all disappointments. 
Throwing him to the wolves might 
be good sport on occasion, but the 
consequences can be equally ferocious. 

How severe are 
where words make the difference? You 
may be more literate than the trem- 
bling recipient of your orders and, as 


on all occasions? 


you in situations 


a result of this advantage, more de- 
manding. The same word may have 
different meanings for different people 
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and | have known many a futile argu- 
ment to arise over the insistence of 
the more educated superior in the 
presence of his less educated sub- 
ordinate. 

Occasionally you have the type of 
person who assumes that something 
evil has been said when, in fact, no 
words were used at all. I recall an 
instance where the house surgeon com- 
plained to me that the father of one 
of his pediatric patients had called 
him a crook. This sounded very seri- 
ous. During the course of the father’s 
next visit, I invited him to my office 
and asked how he could expect service 
from a doctor whom he had called by 
such a vile name. The father denied 
the accusation so vigorously that I 
sent for the house surgeon and asked 
for further explanations. “He didn’t 


exactly call me a crook,” said he, 
angrily, “but he looked at me as if 


1 was a crook.” 

Are you the kind of executive who 
declines to approve a prospective asso- 
ciate only because he might be too 
good for your personal security? What 
should you do in such a case? Take 
the chance of losing your livelihood 
before long if the man lacks charac- 
ter? I have always advised my friends 
never to fear friendly, honest com- 
petition and to shun the other kind. 
Under ordinary conditions, your pres- 
tige should rise with every good ap- 
pointment that you make. 

I have among my acquaintances men 
who were warned in advance that the 
appointment of a certain doctor to the 
staff would mean headaches for them 
as administrators. Some, in the top 
echelons of the medical profession, 
are known “empire builders.” What 
were these executives to do in such 
a pass, knowing the candidate to be 
highly competent professionally, how- 
ever disagreeable personally? “Grin 
and bear it” is good advice. Whatever 
you do at such times, read the Book 
of Job if you are in need of comfort. 

How should you meet third-party 
threats as, for example, when the trus- 
tee prefers to give ear to his personal 
physician, or to someone on your staff 
who is power-hungry in his subtle 
ambition to get your job and perhaps 
your laurels, rather than to you? How 
are such matters guarded against or 
controlled? Honesty may be the best 
policy but, if it leads you out into the 
street and into the cold where food 
is scarce, then? Who has the 
solution to this problem? 

The hospital executive must not be 


what 
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misled by the old saw about the moun- 
tain in relation to Mohammed. It 
may not be necessary for either one 
to go to the other, just as it may not 
be necessary to permit situations to 
arise in which an irresistible force 
meets an immovable body. In our 
profession the clash is most often be- 
tween logic and emotion—and such 
is life! The good administrator must 


Throwing him to 
the wolves might 
be good sport. 


be a “good mixer” of both, here and 
everywhere else. (The hospital execu- 
tive who complains that he cannot get 
things done “for love or money” has 
probably not tried both. ) 

Is it ever permissible for an execu- 
tive to share in the credit which be- 
longs solely to a subordinate officer? 
Insecure men fear to be judged in the 
company of more imaginative people 
and, as a result, they sometimes seek 
to establish themselves by identifying 
their names with a new idea, although 
they have had nothing to do with its 
creation. When they are called upon 
as executives to approve such an idea 
it seems like an answer to their prayers. 
I have known chiefs of clinical depart- 
ments to place their names as co- 
authors on manuscripts although their 
only connection with them was their 
superior position in the department 
and their approval of the work. 

A problem in professional security 
is involved in a situation like this. 
There is no denying that, as hospital 
executives, we lead a precarious life. 
The governing authorities may take 
note of our comparative lack of crea- 
tiveness and productivity. The remedy, 
however, does not lie in the theft of an 
idea or in the division of credit on 
false premises. I know a number of 
efficient executives who are able to 
surround themselves with first-rate 
thinking subordinates and who are 
credited with the glory of such an 
achievement. 


Another disagreeable and discour- 
aging situation which I have found to 
be too frequent during the course of 
my travels as consultant is the hos- 
pital president or trustee who stands 
by as referee or umpire while the 
executive of the hospital battles it 
out with a department head or chief 
of service. Where such a method of 
board management persists, the execu- 
tive always runs the risk of being 
crucified without the dubious privilege 
of being martyred. It literally takes 
the wind out of his sails. I have 
known some to resign in disgust as 
well as chagrin when a decision which 
had been agreed upon in advance with 
the hospital president had been re- 
versed at a critical moment, with seri- 
ous consequences for the prestige of 
the executive. This is not only a 
case of failure to support the adminis- 
trator, it implies that the president 
may change his mind without notice. 
What may prove to be the trump card 
in the hands of the executive is thus 
withdrawn under his very eyes and he 
is left defenseless against the charge 
that it is he, after all, who stands in 
the way, even to the extent of going 
against the expressed wishes of his 
board. This unpleasant situation can 
arise On rare occasions in the best of 
families but, when it is repeated, or 
when the issue is a critical one, it con- 
tains a hint to the executive to try 
his luck elsewhere for, if he remains, 
his usefulness may be seriously im- 
paired. 

I suppose that the answer to dif- 
ficulties like these (and there are a 
great many more of them) which up- 
set the balance of the hospital execu- 
tive is that he must do the best he 
can at all times, while hoping that the 
crisis, if it must ever come, will arrive 
at a late time in his professional life 
when age and earned protection may 
soften the blow. Like Caesar's wife, 
he must be above suspicion and it is 
very unfortunate, indeed, if he doesn't 
know it. 

There are victories and defeats for 
everyone in life. In hospital life these 
involve not only the executive, but 
the sick who are in his care. An 
occasional defeat may not be tragic, 
but an accumulation of defeats can be 
very serious. At the same time one 
must bear in mind that the feeling 
of exultation following victory in the 
hospital and anywhere else can be a 
sterile emotion indeed when the cost 
of the conquest is excessive in time, 
energy and money. 








By the exercise of a 


little imagination, 


an ingenious patient 


has solved the problem of 


“flat-on-the-back” reading 





United Press Photograph 


Mr. Holden demonstrates his read-a-bed gadget 
which he invented to enable him to read lying down. 


Coat Hangers Make Reading a Pleasure 


THEODORE L. HOLDEN 


Literary Editor, Hartford Times, Hartford, Conn. 


while I was taking 


LCENTLY, 
Hat-on-the-back treatment for a 
back injury, | devised a reading gadget 
out of wire coat hangers without the 
aid of any tools 


Of course, with the proper tools 


and varied lengths of wire, a more 


stable and probably more satisfactory 


device could easily be worked out, 


but this one served quite well and can 


be made by the himself at 


patient 

no expense whatever 
Where light is poor on the under 

side of a book suspended over the 


reader's face, the addition of an in- 


expensive clip-on book light makes 


Diagrams show various stages of coat-hanger construction. 


this contrivance entirely satisfactory 
for any patient who can use his hands 
to turn pages. This one was designed 
for use on the Balkan frame 
monly used in orthopedic wards, but 


com 


a simple gallows frame lashed to the 
head of the bed will serve equally 


well. I put one on the hospital bed 


Cc 
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I have at home after my return from 
the hospital 

Allowed only one pillow under the 
head, I had been struggling to hold 
books up in my line of vision, but it 
was terribly tiring on the arms, even 
with small, lightweight books, and on 
the eyes and neck, as well as on 
arthritic hands. 

Gazing up at the monkey bar sus- 
pended from the Balkan frame over- 
head, it occurred to me that a coat 
hanger slightly changed in shape would 
suspend the book at the right angle. 
But how to keep it open in such a 
way that the pages could be turned 
easily? I thought I could work some- 
thing out with two or three more 
coat hangers, and one of the nurses 


offered to get them. 


HERE’S HOW TO BEGIN 


First I reshaped 
shown in Diagram A. This is placed 


one hanger as 
about the middle of the book so that 
it will hang as shown in A-l. Next 
| took another hanger, straightened 
it out as well as possible (the little 
twists where the ends are joined can't 
be made straight but they're unimpor- 
tant), balanced it across a finger to 
find the center of the straight wire, 
and measured off the distance from the 
center of the opened book to a little 
beyond the edge of the cover on each 
side and made a right angle bend 
the bends need not be sharp 
Allowing for the full thickness of 
the book, I then made another right 
angle bend in the same p‘ane, on each 
side, so that I had a kind of rectangular 
frame about a foot long, or a little 
more, and about 134 inches wide. 
About 2!4 inches in from the last two 
bends I made another right angle bend 
at each end, this time in a plane per- 
pendicular to the plane of the others. 
About 5 inches up each of these sec 


tions | made another right angle bend 
back in the original plane and 1%4 
inches farther along the wire another 
right angle bend in the second plane. 
The ends, 3 inches long or so, were 
slightly curved out to prevent their 
tearing the book jacket. 


NOT AS BAD AS IT SOUNDS 


This description sounds a bit com- 
plicated but Diagram B will show it 
quite clearly and how it slips down 
over the top of the opened book to 
serve as a spreader. It shouldn't come 
more than three-fourths of the way 
down the page, leaving the lower 
corners free for easy turning of the 
pages. By pressing on the cross wire 
at the back of the book and the end 
where it comes over the top of the 
book, the pressure on the front against 
the page is released and the page can 
Similar pressure on 
the other will enable the user 
to slip the page under the wire on 
that side where it will be held firmly 
when pressure on the back is released 

Naturally the book will not. stay 
balanced straight in front of the read- 


be slipped out 


side 


er’s eyes without some kind of brace. 
For this I used a hanger of thinner 
wire, the kind where the hook its 
usually made of double wire for extra 
stiffness. This is important because 
the sharp bends needed here cannot 
be made in the heavier wire with the 
fingers alone and because a certain 
amount of spring is desirable to hold 
the assembly firmly in place; the 


heavier wire would be too stiff, and 


the springiness also helps utilize the 
full length of the wire. Diagram C 
shows how the brace was shaped and 
the assembly diagram shows how it 


fits 

At first I hung the assembly from 
the monkey bar, adjusting the height 
by the rope, but finding that incon- 


Diagram D shows assembly 


as it looks 


(left) 


\ 
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and beneath 


from overhead 


(right). 


venient, | made another hanger into 
the shape shown in Diagram D. The 
bars on the Balkan frame, of cours« 
may be set at any needed distance 
apart and the width of the hanger can 
be adjusted to fit so the turned down 
ends will fic the slots in the Balkan 
frame. For my purposes this hung 
at the right height, but one or two 
other patients for whom I made these 
gadgets found the reading distance 
book hanger 
itself was suspended directly from the 
Balkan frame. A_ little bending of 


the wires will take care of the adjust- 


satisfactory when the 


ment tor varying reading distances. 


BOOK LIGHT CLIPS ON 


The book light I use has a conical 
brass shade that clips on the bulb, 
the socket of 
a large spring clip that fits on the 
top. The 
have 


which is mounted on 


book cover at the switch 
is manually operated. I also a 
light with an automatic switch that 
shuts off when the book is laid down 

also when the book is tilted at the 
angle this flat-on-the- 
back procedure, so any light with an 


should be avoided 


necessary for 
automatic switch 
If the spreader is made for a fairly 
large book of the ordinary size, it will 
take almost any novel or mystery and 
hold it firmly. For books with covers 
of unusual width it is only necessary 
to make a spreader to fit. I couldn't 
make magazines like the Reader's Di 
gest stay in place by themselves but 
by merely placing them in the middle 
of an opened book I found they could 
be managed as easily as though they 
were part of the book. 
that hold the 
place may be an inconvenience when 
they lie over the type but I found 
that if I tried to make them so they 


The wires pages in 


would go over the outer edge of the 
page, away from the type, the pages 
would be likely to slip out of place 
when I was reading near either end 
of the book. I believe most people 
can adjust to this slight inconvenience 
without trouble. The spreader won't 
be stiff enough if it is made of the 
thinner wire. The will just 
have to get used to reading around 
a fairly heavy wire that may cover 


reader 


one or two letters in each line. 

The device is not perfect by any 
means and I have tried to show the 
shortcomings as well as the advantages, 
but as a simple adaptation of mate- 
rials available almost anywhere without 
can fill a need 


the use of tools it 


acceptably without difficulty 





PLAN OF THE PROPOSED HOSPITAL FOR GOSHEN, IND., WHICH WAS NEVER BUILT 
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FIRST FLOOR 


First floor of the proposed hospital, which was intended 
to accommodate 50 beds expandable to 100. The archi- 
tect’s design called for grouping the public health offices 
at one end of the front of the building, with physical 
therapy adjoining and the x-ray department across the 


hall, for easy access by outpatients. Administrative offi- 
ces were placed at the opposite end. The center section 
contained the kitchen and dining creas on one side of the 
corridor and the emergency room and locker rooms on the 
other. Also shown is a cross section of the south wing. 
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Architect’s model of proposed hospital for Goshen, Ind. 


The Hospital That Was Never Built 


that are worth considering 


HE hospital shown in the plan on 

the preceding page has never been 
built—and won't be. Designed for 
Goshen, Ind., by Paul Frank Jernegan, 
architect, the plan was laid aside in 
1952 when it became apparent that, 
for a variety of reasons, the funds to 
build and support the hospital would 
not be forthcoming. Instead, a smaller, 
simplified and more orthodox building 
was substituted for the original plan 
and will be completed some time this 
year, 

Nevertheless, the original Goshen 
plan for a 5O bed hospital, expandable 
to 100 beds, is noteworthy. Especially, 
the architects call attention to the can- 
tilever construction, designed to carry 
an additional, or fourth, floor. “The 
cantilever structure was justified be- 
cause of its complete freedom from 
exterior wall columns (see cross-sec- 
tion plan), its greater flexibility of 
floor layout, the larger space available 
for windows as and where required, 
and finally because of the essential sim- 
plicity of such a design, particularly 
in its footings, plus fewer columns, all 
of which permitted a saving in labor 
costs,” Mr. Jernegan said 

While these structural features were 
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has features 


considered the most significant ele- 
ments of the design, the project is also 
interesting in its provision of Ccompar- 
able bids for steel and reinforced con- 
crete construction. “The development 
of the Korean War situation and the 
imminent possibility of a steel shortage 
convinced the architects that it would 
be wise to design two complete struc- 
tural systems,” Mr. Jernegan related, 
‘one in the original steel, another in 
reinforced concrete. This decision was 
initiated and completed by the archi- 
tect and approved by the hospital's 
board. 

“This made possible a direct com- 
parison between steel and concrete 
costs—something which is seldom 
possible. Our low bidder allowed an 
actual deduction of $81,758 for the 
construction of our cantilevered con- 
crete frame in lieu of an exactly 
similar steel cantilevered frame con- 
struction. All other bidders allowed 
substantial deductions also. Many peo- 
ple familiar with building costs had 
predicted just the opposite result.” 

The $81.758 allowance was based 
on a total project cost of $1,575,000, 
Mr. Jernegan reported. While the total 
project cost per bed, based on the 


initial SO bed building was thus ap- 
proximately $31,000, it is pointed out 
that the hospital was designed for an 
ultimate total bed capacity of 100, and 
all service facilities, mechanical equip- 
ment, elevators and cantilevered con- 
crete structural frame are designed to 
accommodate the additional 50 rooms. 
The project cost per bed, based on the 
ultimate total of 100 beds, was esti- 
mated at $17,000, including an ample 
public health wing, Mr. Jernegan 
pointed out, 

Commenting on the design features 
of the hospital as originally proposed, 
Mr. Jernegan added: “It has been 
brought to our attention during the 
construction of the hospital that our 
original design would have been much 
better in many W ays than the common 
type of open bar joists and bearing 
walls now being used. The freedom of 
exterior supports, the shallow depth of 
the concrete slabs which permit much 
greater freedom, flexibility and space 
for the tremendous amount of piping, 
ducts and other mechanical work nec- 
essary for a hospital, and the superior 
rigidity and mass inertia inherent in 
concrete construction seem to us to 
make this a desirable design.” 





Administrators 

Arthur W. 
Smith, who has 
been director of 
Overlook Hospi 
tal, Summit, N.J., 
since 1947, has re 


signed this posi 


tion to become 


Arthur W. Smith 


pital center Macon, Ga. 
Mr. Smith will spend the first 18 
months at his new assignment studying 


director of the hos 


program ol 


plans and projecting personnel and 
equipment needs for the large new 
hospital, which is expected to open in 
January 1956. A 
Ont., Mr. Smith is a 
American College of Hospital Admin 
American 


native of Toronto, 


fellow of the 
istrators, a member of the 
Hospital Association, and chairman ot 
its committee on executive housekeep 
ing. Robert E. Heinlein, assistant 
idministrator of North Country Com 
munity Hospital, Glen Cove, N.Y., will 
succeed Mr. Smith as administrator of 
Overlook | lospital 


Dr. Randolph A. Wyman, medical 
superintendent of Bird S. Coler Me 
morial Hospital and Home, Welfare 
Island, New York City, has succeeded 
Dr. William F. Jacobs, retired, as su 
perintendent of Bellevue Hospital, New 
York City. Dr. Wyman 
the municipal hospital system for 
vears. He received his M.D. from New 
York University and Bellevue Medical 
College and began his city services as 
intern at Metropolitan Hospital, Wel 
During World War IL he 
of the 
Health Service and was 


has been in 
~~ 


fare Island. 
was commissioned a surgeon 
U. S. Public 
deputy chief of the city’s emergency 
Dr. Wyman is a fel 
American College of Hos 


medical service. 
low of the 
pital Administrators and the New York 
\cademy of Medicine and a member 
of the American Medical Association. 

Sister John Gabriel, formerly adminis 
Hotel Dieu, New Orleans, 


has been appointed administrator of 


trator ol 
Providence Hospital, Waco, Tex. 


Austin James Evans has been named 
administrator of Hadley Memorial Hos 
pital, Hays, Kan. Mr 


serving as business administrator of the 


Evans has been 
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About People 


Mental Health Institute in Independ 
ence, lowa, since 1951. He received his 
M.S. in hospital administration from 
Yale University in 1950. 


Harold Prather, administrator of East 
Tennessee Baptist Hospital, Knoxville, 
Tenn., has resigned to become admin 
istrator of Richmond Memorial Hospital 
built in Va. Con 


struction of the hospital has not yet 


to be Richmond, 


started. 


Anna M. Griffin, administrator at 
Danbury Hospital, Danbury, Conn., for 
the last 33 years, has announced plans 
to retire as soon as a successor can be 
found. Miss Griffin was graduated from 
Danbury Hospital School of Nursing. 
She has been a fellow of the American 
College of Hospital Administrators since 
1937 and is a member and trustee of 


the Connecticut Hospital Association. 


George R. Wren 
has resigned as 
superintendent of 
Methodist Hospi 
tal, Gary, Ind., to 


become director of 


Aultman Hospi Fig ; 
CI iP 


tal, Canton, Ohio. ’ 
Mr George R. Wren 


master’s degree in hospital administra 


Wren has a 


tion from the University of Chicago. 
He is a member of the American Hos 
pital Association and of the National 


League for Nursing. 


David Babnew 
Jr., former direc 
tor of personnel 
and public rela 
trons at 
Hospital, Reading, 
Pa., has been 


Reading 


’ 


appointed admin : 
David Babnew Jr 


istrator of Nor- 
thampton-Accomack Memorial Hospi 
Mr. 
received his master’s degree 
ness administration from the University 
of Pennsylvania and will shortly receive 
his Ph.D. from the same university. He 
Associa 


tal, Nassawadox, Va. Jabnew has 


in bust- 


is a member of the Hospital 


tion of Pennsylvania. 


Dr. Charles C. Terry has been ap 
pointed medical director of Hudson 


County hospitals at Laurel Hill, Secau 


cus, NJ., comprising General, Con 
tagious Disease, and Welfare hospitals. 
A graduate of the University otf Mich 
igan, Dr. Terry was in private practice 
for 15 years and is a fellow of the 


American College of Surgeons. 


Guy J. Clark, 
who has been ex 
ecutive secretary of 
the Cleveland 
Hospital Council 
for 36 years, will 
retire July 1. His 
successor will be 
Thomas D. Grif- 
fiths, who has been Mr. Clark’s chiel 
assistant for the last Mr. 
Clark will continue as executive secre 
tary of the Hospital Finance Corpora 
tion. Widely known as an authority 
in hospital administration, Mr. Clark 
assisted in planning the $70 million 
hospital expansion program under the 
Greater Cleveland Hospital Fund. He 
has been instrumental in working out 


Guy J. Clark 


five years. 


joint purchasing plans, standards for 
personnel, operating procedures and 
other administrative policies for Cleve 


land hospitals. 


W. Wilson Turner, former adminis 
trator of Baptist Hospital, Alexandria, 
La. is now director of Mississippi 
Baptist Hospital, Jackson, Miss. He 
succeeded Karenza Gilfoy, who has re 
signed. Freeman E. May, administrator 
of Le Bonheur Children’s Hospital, 
Memphis, Tenn., will be the new ad 
ministrator at Baptist Hospital in 
Alexandria. 


John E. Vanderklish, former admin 
istrator of Atlantic City Hospital, 
\tlantic City, N.J., is the new adminis 
trator of Malden Hospital, Malden, 
Mass. J. T. Lindberg has succeeded 
him at Atlantic City. 


Reagan Long, administrator of Stone 
County Hospital, Wiggins, Miss., is 
now administrator of Hardy Wilson 
Memorial Hospital, Hazlehurst, Miss. 
He is succeeded by Junius F. Fanguy, 
former purchasing agent at Sarah Mayo 
Clinic, New Orleans. 


Norman R. Brown has been appointed 
Hospital, 


administrator of Concord 


Concord, N.H. 


(Continued on Page 202) 
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In the concluding section of its report 


on punch card methods of analyzing 


medical records, Barnes Hospital discusses 


the benefits derived from putting 


FRANK BRADLEY, M.D. 
C. O. VERMILLION, M.D. 
WILLIAM ANDERSON 


Patient Statistics on Punch Cards 


_ punch card methods were 
tried at Barnes Hospital, St. 
Louis, several applications were con- 
sidered, one of which was the analysis 
of patient statistics by coding relevant 
information and recording it on punch 
cards. In fact, this was done for a 
while but was temporarily discontin- 
ued because of inconsistencies in the 
method. The original procedure was 
to key-punch a statistics card for each 
patient at the same time the discharge 
diagnosis card was punched and from 
the same source sheet. Naturally this 
required delay until the medical rec- 
ord had been completed and coded by 
the attending physician and medical 
records staff so there would be a rather 
long interval before some cards could 
be key-punched and thus before the 
statistics for any given period would 
be available. For this reason the report 
was based on those records which had 
been completed during a given period. 
This was misleading because many 
more medical records might be com- 
pleted during some weeks than the 
actual number of patients discharged 

The authors are, respectively, director, as- 
sociate director and controller of Barnes 
Hospital, St. Louis 

This is the third section of the article 
on punch card methods of preparing medi 
cal records. The first and second sections 
appeared in the April and May issues of 
The Modern Hospital. 
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while few records were completed dur- 
ing other weeks. 

After the punch card method was 
discontinued the personnel of the med- 
ical records department compiled the 
information for the discharge  statis- 
tics monthly report by a difficult and 
time consuming procedure. The vari- 
ous items of information were re- 
corded separately for each medical 
service and used at the end of the 
month to calculate such data as av- 
erage days’ stay and percentage of 
deaths, autopsies, wound infections and 
so on. Because of human errors and 
the variety of the information desired, 
it was frequently difficult to correlate 
the various subtotals of this report 
with the grand total. The omission 
of a single entry for one record might 
require search of almost all records for 
that period to discover the error. The 
procedure was even more difficult be- 
cause of separate reports for ward and 
private patients of each medical serv- 
ice. For simplification another trial of 
the punch card method was decided 
upon. Inasmuch as previous difficulties 
were largely caused by delayed dis- 
charge diagneses, we separated the sta- 
tistics procedure from preparation of 
he discharge diagnosis card. 

To increase the value of the pro- 


cedure, we thought it would be desir- 


able to integrate other reports, such as 
the number of admissions for each 
physician, admissions for each medical 
service, and total charges to patients 
of each service. The admissions by 
various physicians were even differ- 
entiated by semiprivate or private sta- 
tus, and the admissions by services 
were completely differentiated by free, 
ward, semiprivate, or private status 
All the information for each patient 
could be key-punched on a single card, 
but the need to report some facts by 
admissions and others by discharges 
made the mechanics of summary rather 
difficult. Inasmuch as it was not prac- 
tical to delay the report of admissions 
for any given period until all such 
patients had been discharged, separate 
key-punching of admissions statistics 
and discharge statistics was neces_a‘y 


ADMISSION INFORMATION 


At the time of admission of a pa- 
tient, registration data are typed in 
triplicate, one copy of which is sent 
to the business office. From this copy, 
various key-punch cards are prepared 
for patients’ ledgers, billing proce- 
dures and so on. It is therefore 
relatively simple to key-punch an ad- 
ditional card carrying the information 
needed for admission statistics, such as 
the age, sex, race, attending physician, 
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service, status and third-party guar- 
antors if any. Each card is also iden- 
tified by the 
number and the admission date. This 
information recorded by code 
numbers which had already been as- 
signed to attending physicians and 
services for previous punch card appli- 
In coding patients’ status, 
3 and 4 represented 


patient's registration 


was 


cations. 


Numbers 1, 2, 


private, semiprivate, ward and “free,” 


the last being those ward patients 
whose accounts were being charged to 
a charity fund and therefore are a 
The 
guarantor information was added for 
administrative 


subdivision of the ward status. 


accounting office and 
information and was coded for vari- 
ous third parties, such as Blue Cross, 
miscellaneous insurance companies, 
rehabilitation, other gov- 
ernmental United Mine 
Workers, and accounts guaranteed by 


private industrial concerns 


vocational 
agencies, 


DISCHARGE INFORMATION 


For patients discharged, punch cards 
are used to record the number of con 
sultations, course in the hospital, con- 
dition on discharge. and number of 
days’ stay which, in turn, could be 
used to calculate average days’ stay 
by services. However, a high percent- 
age of patients are transferred from 
one service to another and, on occa- 
sions, are even treated on three dif- 
ferent services during one stay in the 
hospital. It is therefore necessary to 
assign the items heretofore mentioned 
to the proper services; hence, sections 
of the card are used for any second 
physician and medical service, and 
third physician and medical service, 
with each section having fields for 
days’ stay on that service, consulta- 
tions, and course in the hospital. 

Another item on the discharge re- 
port is the condition of the patient 
on discharge. This is assigned to the 
discharging service for the purpose of 
services so two 
one for the 


indicate 


comparing various 


fields were established 


condition and the other to 


the services shown was the 
We should note that 


be ad- 


which of 
discharging one 
would 


occasionally a patient 


mitted on one service, transferred to 
a second service, and returned to the 
admitting service before discharge 
The statistics card would indicate days 
and perhaps other information on two 
different services, but the condition on 
discharge would be related to the ad 
rather than the ‘sec 


mitting service 


ond service 


The entry of discharging service is 
also necessary to determine the num- 
ber of patients discharged from each 
service. This is used to calculate the 
average days’ stay for each service, al- 
though the patient-days include all 
days for patients treated on that serv- 
ice even if they are discharged from 
some other service. For condition on 
discharge, code numbers were assigned 
to designate improved, unimproved, in 
for diagnosis only, expired with au- 
topsy, expired without autopsy, cor- 
oner's case, untreated, and so on. The 
column for “course in hospital” is used 
for code entries of such items as in- 
fection in a “clean wound,” infection 
otherwise, wound dehiscence, trans- 
fusion reaction, postoperative death, 
anesthetic death, aborted fetus, still- 
birth, and “normal” tissue report. 

In addition, other entries on the 
discharge card include the date of 
discharge, which is punched by one 
operation into the entire set of dis- 
charge cards for any one day, patient's 
registration number, and occasionally 
an entry to designate the rare occasion 
that a patient changes from ward sta- 
tus tO private status or the reverse. 

To obtain the foregoing information 
for preparation of the punch cards, 
the medical records department pre- 
pares a daily summary sheet of the 
discharges of the previous day, with 
the information for each patient shown 
in the same sequence as it appears on 
the punch card. Thus key-punching 
requires but a few minutes of the op- 
erator's time. The preparation of this 
summary sheet by the medical records 
department is an easier task than the 
complicated cross-posting in various 
places of a master book, which had 
been done previously. The summary 
sheet is forwarded to the cashiers each 
day where an entry is made of the 
total charges to each patient's account, 
and this is also key-punched on the 
discharge card. 


CORRELATION OF ADMISSION 
AND DISCHARGE CARDS 

The preparation of punch cards for 
the discharge report was simplified by 
omitting some information, such as 
admitting physician, service and status, 
and merely listing the patient's regis- 
tration number and that information 
which does not appear on the admis- 
sions statistics card. This decreases the 
work of preparation of the summary 
sheet in the medical records depart- 
ment and also eliminates key-punching 
of this information. The time saving 


realized by such elimination would not 
be appreciable for a few patients but 
is significant in terms of the total of 
nearly 2000 patients per month. Sim- 
plification is especially noticed in the 
medical records department where 
no entry of attending physician and 
attending service is needed on the 
discharge summary sheet unless that 
patient was transferred while in the 
hospital. The two cards .for each pa- 
tient, that is, admission statistics and 
discharge statistics, are then matched 
for the discharge report. 

To accomplish this matching, the 
admission cards for the month are 
added to a set of admission cards for 
each patient in the house at the be- 
ginning of the month. This entire set 
of cards and the set of discharge 
statistics cards are both arranged in 
registration number order and then 
matched by the collator. Since the pa- 
tients remaining in the house at the 
end of the month have no discharge 
statistics card, the remaining admis- 
sion cards are matched with a file of 
cards for patients in the house, and 
complete matching indicates that the 
procedure is correct so far. These ad- 
mission cards are then saved for the 
same matching procedure at the end 
of the following month 

If a discharge statistics card remains 
unmatched to admission statistics cards, 
the discrepancy is caused either by 
an incorrect registration number or a 
missing admission statistics card. If an 
admission statistics card remains un- 
matched with the in-the-house file, the 
proper discharge statistics card is pre- 
pared for this. After such corrections 
of matching, if necessary, the repro- 
ducer is used to add to the discharge 
statistics card the necessary informa- 
the admissions statistics 


tion from 


card. 


MECHANICS OF ADMISSION AND 
DISCHARGE SUMMARIES 

At the end of each month, admis- 
sion that month 
are summarized. It is necessary 
to determine whether there is a card 


statistics cards for 
not 


for each patient admitted because the 
matching procedure in preparation for 
the discharge report will point out any 
omissions. 

The cards are first sorted by machine 
into order of code number of admit- 
ting physician and then counted on 
the tabulating machine, a total of the 
patients admitted by each physician 
being recorded with subtotals for pri- 

(Continued on Page 146) 
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Mechanical umpire calls ’em “Safe” or “Out” 








Every Cutter Saftitab* Stopper must 
pass the critical pressure test of this 
specially designed, extremely sensi- 
tive electro-mechanical ‘‘umpire.” 
And there’s no argument about the 
decision—either the stopper’s safe or 
it’s out—automatically. 


Of all the “open” stoppers only the Saftitab Stopper 
can be checked for solid stopper safety before it goes 
in the flasks. 

If you use Cutter Saftiflask" Solutions in your hospital 
you know you have the safety that only a solid stopper 
offers, and your staff has the convenience of the “open” 
stopper. The unique Saftitab Stopper is standard on 
all Cutter Solutions and Blood Bottles. 
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Get the “inside story’ on the Saftitab Stopper. 
Ask your Cutter representative to show you 
a cutaway of the stopper. 
Or drop us a line and we'll send you one. 
See for yourself why and how you get “solid stopper 
safety with open stopper convenience.” 


SAFTITAB STOPPER 


Exclusive on ALL Cutter 


SAFTIFLASK SOLUTIONS 

Saftisystem* ZS 
CUTTER 
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Volunteer Forum 


Conducted by Raymond P. Sloan 


The Volunteer’s Responsibility to the Hospital 


HE tasks assigned to the volun 
teer worker are neither glamorous 
nor spectacular. They will not make 
her feel like a Florence Nightingale 
But they are of the utmost importance 
because they liberate the trained staff 
members, enabling them to give spe 
cialized attention to the patient. The 
volunteer is indirectly aiding the pa 
when she takes the burden of 
detail off the hands of the 
professional staff 
There are several 
the observance of which will do much 
relation 


nent 
routine 


rules of conduct, 


to enhance the volunteer's 
ships with staff members, patients and 
the public and will benefit all con- 


cerned 


HOSPITAL PERSONNEL 


tact in 
members. 


Exercise the utmost your 
dealings staft For 


example, suppose a nurse asks you to 


with 


transmit some instructions to a nurse's 
Be careful not to let it appear 
That 


resent- 


aide 
that you are giving the order 
unquestionably cause 
Say that you have a message 


would 
ment 
tor her from the nurse. 

Never take unto yourself privileges 
which are denied to staff workers, such 
as using much makeup, having very 
decorative finger nails, 
If you take 


tage of your position as a volunteer 


bright and 


wearing jewelry advan- 
to do things which staff members are 
not permitted to do, you will be con 
You 
not be promoting the feeling of fel- 


sidered as someone apart will 


lowship which ordinarily develops 
when people work together 


We have 


wrong 


Never become officious 


seen more volunteers go 


through becoming self-important than 
any other Remember, 


trom cause 
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A handbook of “helpful hints” for volunteers, 
dealing with their relationships and 
responsibilities, which volunteer directors 


should find helpful in their training programs 


MADELEINE B. SCHILLER 


University Hospital 
New York City 


always, that modesty is the most desir- 
able attribute of the volunteer. 

Never indulge in temperament. It 
has no place in an institution. No 
matter what your feelings may be to- 
ward any staff member or co-worker, 
your feelings must be subordinated 
to your job. 

Don't take yourself too seriously 
your job—yes—but not yourself. 

Do not gossip. If someone tries to 
gossip with you during a moment 
when you are unoccupied, think up 
some task that will keep you busy 


ETHICS 


In connection with the volunteer's 
responsibility to the hospital, the most 
important consideration is the observ- 
ance of a high standard of ethics. The 
following rules of hospital ethics, inter- 
spersed with my own observations, are 
taken from the “Manual for Volun- 
teers” of the former New York Post- 
Graduate Hospital in New York City 
Many other similar 
manuals; the code of hospital ethics 


hospitals have 


is universal. 

The first rule of hospital ethics is 
This 
is a question of loyalty as well as of 
Neither should you let others 


never to criticize the hospital. 


ethics. 
criticize the hospital. In case of any 
complaint, either yours or someone 
else's, see your supervisor of volun- 
She will know to 
refer the complaint 

Never criticize clinic administration 


teers whom to 


or any diagnosis or treatment, orally 
or in writing. This is highly impor- 
tant as there is a legal element in- 
volved. 

Never 
secret details of hospital work. 

Do not give information about th< 
hospital to the press, or photograph 
patients without the permission of the 
hospital administration. Neither shou!d 
you write an article for a commercial 
publication wherein editorial comment 
is made upon your hospital affiliation 
All material destined for publication 
must go through the administrator's 


desk. 


discuss with outsiders any 


PATIENTS 


Let us now consider the volunteer's 
attitude toward the patient. In deal- 
ings with patients be courteous, inter- 
ested and cheerful. If you display any 
sympathy, be sure that it is of an 
impersonal You find 


excellent examples of kind, impersonal 


nature, will 
sympathy if you observe the nurses 
and social workers in their dealings 
with patients. 

Never express an opinion in con- 
nection with a patient's diagnosis or 
treatment. 

In taking case histories or in talking 
with patients, keep your voice lowered. 
You are discussing their private affairs, 
so this is an obvious rule. 

Never repeat to a patient what the 


| 


doctor has sat 


Never give information about one 
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MORE FLEXIBILITY and EASE of OPERATION 


with a RITTER MEDIUM SURGERY TABLE 


Medium Surgery Table in 
proctologic position 


a 
. 


Universal arm rest attached 
to side rail providing great- 
er access to hand and arm 
for surgery, splinting and 
intravenous injections 


Strap-type crutches attached 
for urology work, perineal cut- 
out removed, pan extended 
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Precise, instantaneous elevation control 
for the surgeon is an outstanding feature 
of the Ritter Medium Surgery Table. The 
motor-elevated base raises or lowers pa- 
tients smoothly, quietly, effortlessly—in a 
range from 2614" toa maximum of 4414 
Completely equipped for safe use in 
the operating room, the Medium Surgery 
Table has an explosion-proof motor, 
static-conductive rubber covers, conduc- 
tive rubber casters, and brakes. The mo- 
tor-elevated base is approved by the 
Underwriters’ Laboratories, Inc. 
Standard equipment includes adjust- 
able headrest, perineal cut-out, irrigation 
pan, adjustable kneerest and hand wheel 
operated tilt mechanism and mobile base. 
Optional equipment, not illustrated, in- 
cludes arm rest, anesthesia screen, shoul- 
der supports, knee crutches, strap-type 
crutches, wrist and body restraints. 


Be sure to write or ask your Ritter Dealer for this new informative, 
illustrated Medium Surgery Folder. 


wy Ritter 


RITTER PLASTIC AND EYE SURGERY TABLE 


This two section table is equipped with 
the Ritter motor-elevated, explosion-proof 
base and upholstery. This table features a 
new type curved headrest with hand 
wheel controlled double ball and socket 
articulation lock. For further information 
on the Ritter Medium Surgery or Plastic 
and Eye Surgery Tables, ask your Ritter 
Dealer or write to the Ritter Co., Inc., 
Ritter Park, Rochester 3, New York. 











INFORM 


CONTROLS 


Especially Important with 
the Approach of Summer 























Before After 


An Aid in Control 
of Infant Diarrhea 


Terminal processing of formula 
at 230° requires a time factor of 
10 minutes. Such a short period 
is recommended because of pos- 
sible damage to the milk. 


The danger in use of such a 
short 10 minute exposure (gen- 
eral autoclaving requires 30 
minutes) can be offset by use of 
Inform Controls. 


Thus if the milk is slow in 
heating inside the bottles, In- 
forms will tell you. If your auto- 
clave is not highly efficient and 
the thermometer is incorrect, In- 
forms will tell you. 


In general, Informs are as 
necessary as Diacks because you 
are working on “‘the edge of 
sterilization.” 


Box of 100, $4.90 
Postpaid 


SMITH and UNDERWOOD 


Royal Oak, Mich. 


1841 N. Main St 
Sole manufacturers Diack and 
Inform Controls 
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There might be 


patient to another 
If you 


one exception to this rule. 
know that a patient is worrying about 
an operation that is to be performed, 
you might say, “Why, the patient in 
901 had that operation and is feeling 
fine.” Note, however, that you do 
not mention the name of the patient 
in 901. 

Never let a patient see his chart. 
If you are serving on a ward, do not 
place the chart on the bedside table 
where the patient might reach for it. 
When escorting a patient for dis- 
charge, do not let him carry his chart. 
You may be pushing him in a wheel 
chair, and your hands may be full of 
suitcases and flowers and books and 
boxes and a topcoat and the patient's 
chart and the discharge book. Never- 
theless, use your ingenuity as to how 
to manage, and do not let the patient 
arry his chart. 

Do not give material help to any 
patient without first consulting the 
social service department. Do not 
make visits to the patients’ homes or 
report cases to other agencies without 
the authorization of the social service 
department. 


DOCTORS AND NURSES 


In connection with your attitude to- 
ward the doctors and nurses, confine 
your conversation, as far as possible, 
to professional subjects. A volunteer 
once applied to us for clinic work. 
During the course of the interview she 
said, “I’m just dying to work in a 
clinic! Doctors are so interesting. It's 
going to be wonderful to have long 
talks with them!” When we explained 
to her that these talks would not be in 
accordance with the rules in the man- 
ual, and that she would be lucky if 
the doctors in a busy clinic found 
time to say “Good morning” to her, 
she didn’t take the job. 

Follow strictly all instructions of 
the doctors and nurses. 

Never correct a doctor. If a doctor 
says that black is white, as far as you 
are concerned, black is white. 

Refer all questions of doubt to the 
nurse or social worker under whom 


you serve, 


MISCELLANEOUS 

Here are a few miscellaneous rules 
Do not crank up a patient’s bed or 
give him a drink of water, a heating 
pad or an ice bag without the permis- 
sion of the charge nurse. 

Do not place things on a patient's 


bed. 


Never use the word “die” in a hos- 
pital. In speaking of a deceased 
patient, say he has “passed away.” 

If you are serving on a ward, visitors 
may question you about a_ patient's 
condition. They may say, “What is 
his temperature?” or “What is his 
pulse?” Never give any specific in- 
formation. You may refer persistent 
visitors to the charge nurse. 

It is a good idea never to touch a 
visitor. Occasionally, an emotional 
type of woman visitor, upon receiving 
bad news about a patient, will become 
hysterical. Out of the kindness of 
your heart, you may want to place your 
hand upon her shoulder to encourage 
or to comfort her. Do not obey this 
impulse. The distraught visitor might 
turn upon you and accuse you of try- 
ing to eject her forcibly from the 
ward 

Do not take advantage of your con- 
nection with the hospital to obtain free 
medical advice for yourself or for 
your family. 

Two distinct responsibilities of the 
volunteer are to be regular in attend- 
ance and to be punctual. Once a 
volunteer has signed up for a specific 
job, she becomes an integral part of 
the hospital scheme of things. The 
staff workers count upon her presence 
and arrange their work accordingly. 
Obviously, if she is absent, an added 
burden of work is thrown upon the 
staff. It is better not to volunteer 
at all than to be irregular in attend- 
ance. Punctuality also is important. 
After all, if a volunteer is late for 
clinic, it is the equivalent of being 
absent from part of the clinic. 

A volunteer generally makes her 
own job. She can do as much or as 
little as she wants to. She may be 
given some minor duties to perform 
and, by observing what is happening 
about her, she may discover an oppor- 
tunity to expand the scope of her 
service. When staff members see that 
a volunteer is interested in her work 
and anxious to help, they give her 
more and more responsibility. In this 
way she becomes increasingly useful to 
the hospital, and in turn finds her 
work more interesting. 

The volunteer has one further re- 
sponsibility—her responsibility to the 
volunteer service. An entire volun- 
teer service may be judged by the 
actions of one or two irresponsible 
members. When a volunteer organ- 
ization has established a high standard 
of service, it is the duty of each new 
volunteer to preserve that standard 
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<a DIFFERENCE 


there '5 
™ AMPLIFIED NURSES’ 


CALL SYSTEMS 


In eliminating the complications found in ordinary Amplified 
Nurses’ Call Systems, new COUCH-CALL presents to hospital 
. management an advanced concept of nursing service. 


TWO -WAY VOICE COMMUNICATION IS NOT ENOUGH 


Although the addition of talking equipment to the older 
light and buzzer systems did much to improve hospital 





Room station is a speaker-mike with pull cord 
switch. Pilot lights indicate when signal and talking 


circuits are connected. Station is automatically reset. 





efficiency, it also created complications . . . complications of 
installation, operation, and maintenance. The new COUCH- 
CALL provides service far beyond that of other systems while 
eliminating the complications. 

Designed around simple, rugged telephone equipment 
COUCH-CALL is easy to use, easy to install, and easy to 
service. Room stations fit standard outlet boxes. Answering 
stations are simple telephones and annunciators. All other 
components are located in a factory-wired control panel, 
and are of the plug-in type, easily replaced by spares. 


COUCH-CALL IS FULLY AUTOMATIC 


No switches to throw... no “push-to-talk”. The nurse is 
connected as she picks up the phone. The automatic selector 
presents any number of calls in turn... entirely auto- 


matically. However, the nurse can override the automatic 
selector and answer calls in any sequence she desires. Room 
stations are automatically reset when calls are answered. 


COUCH-CALL IS FLEXIBLE 

Any number of answering stations may be installed in the 
same system. This allows the sectionalization of areas to 
meet the nurses’ changing work load from day to day, and 
provides for the grouping of separate day-time nursings 
sections during the more quiet night-time hours. 
COUCH-CALL IS IN A CLASS BY ITSELF 

No other nurses’ calling system offers all of the features 
found in COUCH-CALL. Get the complete details by writing 
for Catalog 125. 


This is an answering station, an annunciator and 
a simple telephone which automatically homes on 
the calling station; no switches to throw, no press- 


to-talk buttons. 





Where desired this desk unit combines the 
annunciator and the phone in an attractive cabinet; 
still no switches or buttons; operation is fully 


automatic. 





For calls from baths, etc., the insistent signal of 


this priority station demands immediate attention. 


The nurse must answer this station personally. 


ARCHITECTS and ENGINEERS —If you have new con- 
struction or renovation under way, it is still not too late for 
COUCH-CALL. COUCH-CALL meets all specifications and is 
easily installed in any hospital new or old 


Simpltjied Sytem off Communicalion 


Company, Inc. 


Private telephones for home and office . . . hospital signaling systems . . 
telephones and mail boxes . . . fire alarm systems for industrial plants and public buildings. 








. apartment house 


NORTH QUINCY 71, MASSACHUSETTS, U.S.A. 
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Conducted by Robert F. Brown, M.D. 


A Good Formulary Depends on a Good Committee 


WILLIAM E. HASSAN Jr. 


Assistant Professor of Pharmacology and Consultant in Hospital Pharmacy, 


Massachusetts College of Pharmacy, Boston 


Pharmacist-in-Chief, Peter Bent Brigham Hospital, Boston 


THERAPEUTICS 
should be appointed from the 
permanent staff of the hospital. The 
appointees to this committee should be 


commiuttec 


persons who are sincerely interested in 
the furtherance of better therapeutics in 
the hospital. Some believe that the 
chiefs of services should be included 
in the membership of this committee 
If these chiefs have the time and the 
would be the logical 


interest, they 


choices, but in many instances they 
are extremely busy and cannot devote 
the mecessary time In that case tt 
is better to appoint their assistants and 
allow them to bring back condensed 
committee's action to 


Once the therapeutics 


reports ot the 
their superiors 
committee has been appointed it 
should have the complete backing of 
the medical and administrative director 
in order to function properly 

At Peter Brigham Hospital 


in Boston, we have deviated from the 


Bent 


standard routine I have described. 


Approximately five years ago the 
executive committee of this hospital 
recognized the need of expert medical 
idvice on the use of the new classes of 
pharmaceuticals. As a result the de 


partment ot medicine Was authorized 


to add to its staff an eminent clinical 
pharmacologist, Dr. Dale G. Friend 
With this appointment the executive 
committee had in the clinical pharma 


cologist and the pharmacist-in-chief 


the nucleus of a therapeutics com- 


Mmuitlec 

Condensed trom a paper 
the New England Hospital 
n, March 1954 


presented at 
Assembly, Bos 
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Our committee — 1s 
unique in that it is composed of only 
two members: the pharmacologist and 
the pharmacist-in-chiet. Many persons 
may consider this small committee a 
handicap, but we find it quite work- 
It is acceptable to the staff 


therapeutics 


able. 
members because they realize that we 
work with them and for them. When- 
ever a request for a new preparation 
or drug is made by a staff member, the 
committee thoroughly evaluates the 
product only after consulting the de- 
partment or service which will be the 
The therapeutics com- 
recommenda- 
committee 


prime user. 


mittee then makes its 


tions to the executive 
(composed of the chiefs of the major 
services and the director) which either 
approves the drug or preparation for 
acceptance into the formulary or per- 
mits its restricted use in the hospital 
for further research or evaluation, or 
completely rejects it. The same pro- 
cedure is followed when a drug is to 
be removed from the formulary or 
from the research or evaluation cate- 
gory. 

Our therapeutics committee is fully 
responsible for the hospital formulary. 
It has the duty of seeing that this pub- 
lication keeps up with the rapid devel- 
opments in the field of medicine 

Don Francke in one of his publica- 
tions has defined a hospital formulary 
as follows a compilation of 


therapeutically effective drugs and 


drug combinations which have been 
collected and passed on by the thera- 
and are available 


peutics Committee 


trom the pharmacy 


The major purpose of a hospital 
formulary is to serve as a therapeutic 
guide for the residents, interns and 
staff members. It should serve to in- 
dicate to these members what drugs 
and what forms of the drugs are read- 
ily available in the pharmacy. 

At this point we should emphasize 
that the acceptance of a formulary is 
merely the acceptance of a therapeutic 
guide and should under no circum- 
stances preclude the use of some spe- 
cial preparation or form of drug not 
included in the formulary. It is my 
contention that it is the prerogative 
of the physician to prescribe and the 
duty of the pharmacist to provide any 
medicinal agent. 

Often when a physician calls for a 
nonformulary item, he will be ex- 
tremely cooperative if he is called and 
the situation is explained to him in a 
professional manner. On the other 
hand there is an occasional physician 
who will insist upon the nonformulary 
item. In that case the item should be 
provided for his immediate use and 
then he should be notified in writing 
that, if he insists on the continued 
use of the product, he will have to 
have the approval of the therapeutics 
committee. I have yet to see a case 
in which this method has not worked. 

The formulary in a hospital offers 
many distinct advantages in addition 
to being a therapeutic guide. Some 
of these advantages may be summed 
up as follows: 

1. Inasmuch as the majority of the 
formularies list drugs by their generic 
names, the pharmacist has the advan- 
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tage of purchasing the best product 
for the lowest price since he will not 
be restricted by a trade-marked brand 
name 

2. In addition to advantage No. 1, 
the pharmacist will be able to pur- 
chase in larger volume and thereby 
ensure lower prices to the patient and 
to the staff. 

3. The formulary system allows the 
pharmacist to prepackage a large num- 
ber of frequently prescribed medica- 
tions for the outpatient dispensing 
unit. This is especially advantageous 
in a large teaching hospital, where 


No matter how 
you look at it... 


prescriptions are written principally 
by the interns and residents. Since 
the formulary will really be their prin- 
cipal source of information, they will 
follow it closely. 

4. The formulary is a_ valuable 
source of information concerning the 
composition of medications, usual 
dosages, daily doses, and routes of 
administration. Therefore, numerous 
telephone calls to the pharmacy by 
doctors and nurses are avoided, thus 
saving a great deal of time for the 
pharmacy staff as well as for the med- 
ical and nursing staff. 


an E¢) chair 


gives you more | 


long, !-o-n-g maintenance-free service 
easy-to-handle light weight 
finger tip folding 
stay-clean chrome & leatherette finish 
that ‘modern equipment look” 
you are proud to have 
patients and visitors see. 


EVEREST & JENNINGS, INC. 


1803 PONTIUS STREET * LOS ANGELES 25, CALIFORNIA 


5. Formularies usually contain a 
chapter on prescription writing. In 
a teaching hospital this portion of the 
formulary is invaluable as a teaching 
aid in developing better prescription 
writing by physicians. 

6. Hospitals with a formulary will 
usually have a compact salable inven- 
tory with little duplication of stock. 

The organization of the hospital 
formulary will vary with the type of 
hospital. But regardless of the type 
of formulary finally selected it will 
accomplish its purposes, namely, to 
standardize the use of drugs and to 
serve as a therapeutic guide. 

A survey of the types of hospital 
formularies available indicates that 
there are two main types: (1) that 
which lists all drugs alphabetically 
from A through Z; (2) that which 
lists drugs alphabetically within thera- 
peutic classifications. At Peter Bent 
Brigham Hospital we have deviated 
from these two main types. This 
formulary has the following arrange- 
ment: 

Preface 

Principles Guiding the Selection of 
Agents for Inclusion in Hospital For- 
mulary 

Prescription Writing 

Metric and Apothecary Equivalent 
Weights 

Calculation of Dosages for Children 

Therapeutic Classification of Drugs 

SECTION I—Oral and Injectables 

II—Dermal 

I1I—Eye 

1V—Ear 

V—Nose 
ViI—Throat 
Vil—Rectal 
Vill—Vaginal 
IX—Diagnostic Aids 

X—Therapeutic Aids 

Index 

The formulary is in loose-leaf form 
enclosed in a three-ring binder. All 
of the sections named are printed on 
heavy paper and serve as separaters in 
order to make each section readily 
accessible to the physician. All the 
drugs under each section are alpha- 
betically listed, and the following in- 
formation is provided for each drug 
or preparation: (1) generic name, 
(2) trade name (if desirable), (3) 
strength and form, (4) usual dose, 
(5) daily dose, (6) if it is an injec- 
tion, route of administration, (7) 
caution (if one is necessary), and (8) 
sizes of packages which may be pre- 
scribed. 


The rules for the admission of 
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setting new standards 


ETHICON 


sutures 


) 














ETHICON 














Now there's a POLAR WARE 


Needle and Syringe Sterilizer 


to help you gain time 
and save steps 


= you can assemble—and carry—24 syringes 
and needles for hypodermic injections in one handy, 
compact sterile box, think of the steps that you save, 
the time that you gain wherever you work... in 
ward rooms, central supply, surgery or outpatient 
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therapeutic agents into a hospital for- 
mulary will vary with the institution. 
Therefore every therapeutics commit 
tee will have to establish its own rules 
The simpler the rules the easier it 
will be to operate under them. 

The April 1939 issue of The Mop 
ERN HospiraAt published the rules 
of the New York Hospital. It is my 
opinion that these rules can be modi- 
fied to fit the needs of any local hos- 


pital’s committee. 
All the preliminary work having been 


. . 
against Bed-fall Accidents established, the writing of the for- 
mulary follows. Many persons are 
willing to serve on the therapeutics 
committee, and many are willing to 
offer advice on how to write the for- 
mulary, but past experience shows that 
this task will be the duty of the phar- 
macist member of the therapeutics 
committee. 

The procedure is simple but time 
consuming. The first task is to pre- 
pare the therapeutic classification and 
to list the drugs with whatever per- 
tinent information the committee 
deems necessary under each drug. As 
the manuscript progresses, the other 
members of the therapeutics commit 
tee will read it and will offer construc 
tive criticisms. After the manuscript 
has been approved by the therapeutics 
committee, it should be circulated 
among the heads of the various serv- 
ices in order that they may make any 
additions or deletions which they think 
essential. If this is done, they will all 
feel as though they had played a part 
in the development of the formulary, 


& Motor-Driven and in the long run it will be easier 

to get them to cooperate in the use 

= - | G H o LOW of the finally accepted and published 
formulary. 

Once all the departmental chiefs 

BED have perused the manuscript, all the 


recommended changes should be made, 
equipped with the new SAFETY SIDE 


and then it should be submitted to the 
executive committee for approval 
This Hill-Rom combination makes possible a new high in safety and a new low Once approved it should be published 
in bed-fall accidents. The first bed of this type to be approved by Underwriters’ and distributed to every nursing sta- 
Laboratories, Ine., this Hill-Rom High-Low Bed offers tremendous safety factors tion and service in the hospital. The 
in every detail of construction and operation, Electrically operated by a sealed members of the staff mav either receive 


motor unit, all parts are permanently lubricated and overload protected to assure : 

: a , a copy gratis or be requested to pur- 
long, dependable service and low maintenance cost. The motor and gear reduction ‘ 
unit are designed and rated for a minimum service life of 10 years, based on 10 hours 
per day, 7 days per week. Under the most extreme circumstances these units 
would seldom—if ever—be in actual service more than 30 minutes daily. 

The Hill-Rom Safety Side fits any hospital bed—wood or 


chase their own copies. This particu- 
lar decision is usually for the adminis- 
tration to make. 

It is my hope that this information 


metal. It is easily installed, quickly adjusted, and does not 


interfere in any way with nursing care or operation of the bed 
spring. Kept in the low, domestic-height position except for 
nursing care, this Hill-Rom High-Low Bed with the Hill-Rom 
Safety Side will prove your best insurance against bed-fall 


accidents. Write for complete information. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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will prove useful to those who are 
contemplating the writing of a for- 
mulary in the near future because | 
believe the writing of the hospital 
formulary will add immeasurably to 
the professional standing of the hos- 
pital pharmacist 
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Thiamine hydrochloride 5 mg. 10 mg. 
Riboflavin 5 mg. 10 mg. 
Niacinamide 100 mg. 200 mg. 
Pantothenic acid (panthenol) 20 mg. 40 mg. 
Pyridoxine hydrochloride 2 mg. 4 mg. 
Folic acid 1.5 mg. 3 mg. 
Vitamin B,, (crystalline) 1 mcgm. 2 mcgm. 
Ascorbic acid (as sodium ascorbate) 300 mg. 600 mg. 


1 dose units, packages of 5 
Novogran for Solution and Novogran 2X for Solution are supplied in 2 cc. and 5 cc. 
vials respectively containing lyophilized solids, and 2 cc. and 4 cc. ampuls of diluent 


respectively in which sodium ascorbate is dissolved to supply the ascorbic acid in the 
formula. The former supplies one 2 cc. dose, the latter one 4 cc. dose. 


When the patient is able to take food by mouth, Novogran Capsules 


are the recommended therapy. 
NOVOGRAN CAPSULES 





Ascorbic acid 300 mg. 
Thiamine mononitrate 10 mg. 
Riboflavin ee , . 10 mg. 
Niacinamide 100 mg. 
Pyridoxine hydrochloride 2 mg. 
Calcium pantothenate 20 mg. 
Vitamin B,, activity 4 mcgm. 
(as streptomyces fermentation extractives) 
Folic acid sasteddtnicnn a , 1.5 mg. 
Menadione (vitamin K analog) ... 2 mg. 


1 or more capsules daily. Bottles of 30, 100 and 500. 
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G.P.’s Want Workshops—Not Closed Shops 


A general practitioner explains why his 


colleagues feel abused: They want the right to 


JOHN O. BOYD Jr., M.D. 


define their own professional interests 


Member, Commission on Hospitals, American Academy of General Practice 


Roanoke, Va 


N RECENT months, the air has 

been filled with allegations and 
bitter denunciations between repre- 
sentatives of the American College of 
Surgeons and certain other groups in 
organized medicine. These have cen- 
tered about the college's program to 
suppress the unethical practice of fee 


All med 


united in 


splitting and ghost surgery 
ical groups have been 
denouncing these evils, and the con- 
tention has been over the method of 
correcting them 

Perhaps this may account for the 
college's lack of specific expression, in 
months, regarding the 
practitioner's status in hos- 


more recent 
general 
pitals. It would seem fair to assume 
that the American College of Surgeons 
still accepts the basic doctrine ex- 
pressed in its bulletin, Volume 34, 
No. 4, December 1949, which states: 
The main consideration in granting 
hospital privileges to a physician is 
that he shall be competent to_per- 
torm procedures which he undertakes. 
Otherwise the American College of 
Surgeons in its ‘Standard for Hos- 
pitals’ imposes no restriction which 
prevents the general practitioner from 
having the status which he deserves 
on the hospital staff. Any other con- 
ception of the requirements is the 
misunderstanding.” This 


“The constitu- 


result of 
statement continues 
tion and by-laws for hospital medical 
statt which the American College of 
Surgeons has recommended may easily 
be modified by individual hospitals to 
provide for a section of general prac 


tice.’ 


This article is also being published in the 
lune 1954 issue of GP 
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This spirit is further expressed by an 
excerpt from the Advisory Board for 
Medical Specialties, which, at its Feb- 
ruary 1947 meeting, unanimously voted 
to adopt a resolution which said in 
part: “The American Board of Surgery 
is not concerned with measures that 
might gain special privileges or recog- 
nition for its certificant in the practice 
of surgery. It is neither the intent nor 
has it been the purpose of the Ameri- 
can Board of Surgery to define require- 
ments for membership on the staffs of 
hospitals. The prime object of the 
Board is to pass judgment on the edu- 
cation and training of broadly compe- 
tent and responsible surgeons — not 
who shall or shall not perform surgical 
operations.” 

In 1950, Dr. Norman S. Moore of 
the department of clinical medicine, 
Cornell University, presented a paper 
on “The Responsibility of Hospitals 
to Doctors in the Community.” In 
this, the author calls attention very 
clearly to the responsibility of the hos 
pital to provide a workshop for all 
doctors who are qualified and living 
in the community which it {the hos- 

‘It thus ap- 
trustees and 


pital} serves. He states 
pears that boards of 
administrators of hospitals are in a key 
position to assume a major share in 
elevating and clarifying the position of 
the general practitioner. There are no 
objections from approval agencies 

the A.M.A., the Advisory Board for 
Medical Specialties, or the American 
College of Surgeons.” Further com 
ments on integrating the general prac- 
titioner were presented by Dr. Curtis 
H. Lohr, the superintendent and medi 
cal director of St. Louis County Hos 
pital, Clayton, Mo., to the clinical 


congress of the American College of 
Surgeons in Los Angeles in 1948. 

A concluding pertinent statement is 
taken from “The Problem Clinic” of 
Trustee, April 1951 

“QUESTION: Should the hospital re- 
quire that a doctor be certified before 
being permitted to do major surgery? 
In our hospital we have such a policy 
and it is causing us much trouble. How 
can we be assured that those who are 
doing major surgery are competent? 

“ANSWER: There is no requirement 
that a surgeon be certified to do major 
surgery. He should, of course, be quali- 
fied. Credentials, such as the candidate's 
being a fellow of the American Col- 
lege of Surgeons or Royal College of 
Surgeons of Canada or being a diplo- 
mate of one of the American surgical 
boards (as in general surgery or a 
specialty of surgery), warrant recog- 
nition and are highly desirable and 
commendable. 

“There may be some doctors doing 
surgery who are quite capable, but who 
do not have any of the foregoing 
recognitions, and this is particularly 
true in many rural communities or 
smaller cities. Each doctor desiring to 
do surgery should be given individual 
consideration and should be judged 
according to his training, experience 
and ability. He should be granted 
privileges accordingly—that is, full or 
restricted, with or without supervision 
as is deemed advisable.” 

After these clear expressions, what 
then is the problem? What are the 
existing conditions that made the 
general practitioner feel abused? What 
further solution may be at hand for 
correcting abuses still existing’ 

One of the first essentials is that 
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the medical profession allow the gen- 
eral practitioner the right to define his 
professional interests. Such right has 
been granted others in various medical 
specialties and there is no reason why 
the profession at large should define 
for the general practitioner his scope. 
Such appears to be the practice at the 
with the result that the 
is not 


present time, 
veneral feels he 


what he himself professes to be. It is 


practitioner 


necessary that doctors and laymen un- 
derstand that the general practitioner 
is a physician who does not limit his 
interest to any branch of medicine or 
surgery 

To many this is taken to mean that 
be considers himself a superspecialist. 
Nothing could be further from the 
truth' It is a reasonable parallel to 
liken him to the general mechanic 
whose interest is not limited to the 
carburetor, transmission, differential or 
any other particular part of the auto- 
who is interested in the 
whole. He will be 


competent to make adjustments in the 


mobile, but 
mechanism as a 
spark and in the richness of the fuel 
intake, and so on, as well as to perform 
certain mechanical acts such as grind- 
ing valves and replacing bearings. Just 
as the general mechanic would recog- 
nize certain specific problems as being 
too involved for his experience or 
training and as he would refer them 
to one who limited his interest to the 
particular field concerned, so the gen- 
eral practitioner will practice 


G. P. IS BETTER QUALIFIED 


Many specialists argue that such a 
philosophy today is untenable because 
of the increased complexity of medical 
practice. So much has been said in 
this regard that many accept it without 
further consideration. In reality, noth- 
ing is further from the truth. It is 
quite true that increasing details are 
being discovered regarding all diseases 
and all vital processes of the human 
organism. Nevertheless, the manage- 
ment of those conditions, medical and 
surgical, which are most common have 
been simplified and the general physi- 
cian is in a far better position to care 
adequately for the majority of the ills 
than was his predecessor. Certainly he 
is unable to keep up with the minute 
detail in the various specialty fieids 
but this does not mean that the service 
he is able to render the vast majority 
the 


sufficiently 


1S inadequte So long as 


tioner keeps himself 


practi 


abreast of medical progress to recog 
nize his own limitations and properly 
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refers those problems which he is not 
able to solve without delay, no legiti- 
mate criticism can be directed at him. 

Whereas 25 years ago the vast 
majority of physicians active in medi- 
cal organizations were probably en- 
gaged in the general practice of 
medicine, today the general practi- 
tioner is in the minority. Numerically, 
he still surpasses his specialist col- 
league, but, as determined by the voice 
of medical organizations, and in hospi- 
tel staff organization, he is in the 
minority. 


NOT ENTIRELY SPECIALISTS’ FAULT 


This fact cannot be entirely blamed 
on the specialists, but must be recog- 
nized as a shortcoming, at least in part, 
of the general practitioner in not more 
actively assuming an interest in his 
own welfare. Nevertheless, it has re- 
sulted, in many localities, in a situation 
in which the general practitioner's in- 
terest is not objectively represented 
and in certain instances, particularly of 
general hospital staffs, where the gen- 
eral practitioner is being excluded 
from proper privilege on that hospital 
staff. Although organized medicine in 
its top echelons, including the Joint 
Commission on Accreditation of Hos- 
pitals, is exerting every possible influ- 
ence to encourage the acceptance of 
the general practitioner according to 
his own definition, with the necessary 
safeguards to protect the patient, the 
hospital and the staff, they are never- 
theless not succeeding in many sections 
of our country. 

What specifically can be done by the 
hospital in the community to rectify 
this situation? 

Just as the hospital board is respon- 
sible for the standards of care in the 
hospital, so it might be assumed the 
hospital board is responsible for ensur- 
ing that the staff follows recommended 
procedures for appointment and recog- 
nition as expressed by the Joint Com- 
mission on Accreditation of Hospitals 
the American Medical Association, and 
all other interested organized medical 
groups. It must be admitted that in 
some instances, particularly where the 
executive committee is dominated by 
specialists, the governing board of the 
hospital is in an extremely difficult 
position. Perhaps the dissemination of 
information such as that contained in 
this article will be of value. Certainly 
expressions by the hospital board 
should in most instances be sufficient 
to encourage the medical staff to adopt 
and execute honestly the recommen- 


dations which have been suggested. 
Once the mechanism is ensured, the 
governing board must assure itself that 
the general practitioners originally ap- 
pointed to the staff are competent, 
ethical and highly regarded men. It 
must then ensure that young men are 
granted associate staff privileges under 
the direction of such seniors and that 
increasing privilege is available to such 
men as they demonstrate their abilities. 
It must be emphasized again and again 
that for the hospital staff or its creden- 
tials committee to adopt a_ policy 
which requires the equivalent training 
of that necessary for board certifica- 
tion in order for an applicant to be 
eligible for any specific hospital privi- 
lege is contrary to the basic spirit 
expressed by all organizations which 
have been quoted here. If a section is 
organized under such supervision it 
will result in improved medical care 
in the community, attract increasing 
numbers of young qualified physicians 
to the area, and stimulate the entire 
staff to keep itself on its toes and 
provide the highest standard of medi- 
cal and surgical care. Such organi- 
zation is not a liability to the hospita! 
either as to possible criticism of the 
care rendered by its staff, recognition 
by the Joint Commission on Accredi- 
tation of Hospita!s, or recognition of 
intern-residency training 


CANNOT BE SUBSERVIENT 


Unless our hospitals adopt a_pro- 
gram which will encourage the contin- 
uation of the general practitioner 
according to his own definition, he will 
inevitably withdraw from the medical 
scene. No competent man is willing 
to accept the subservient réle which 
is the inevitable result of the definition 
proposed by the specialist for the 
general practitioner. It is reasonable 
to assume that if the general practi- 
tioner is eliminated from the medical 
scene, the standard of medical and 
surgical care will fall. When men with 
special training settle in isolated locali- 
ties, it is impossible for them to main- 
tain the necessary liaison with one 
another and with postgraduate training 
programs to keep themselves abreast 
of progress and to maintain the con- 
cept of the whole organism. A reason- 
able approach to the average complaint 
is soon lost. 

It may not be unreal to state that 
the medical future of your community 
lies in the hands of governing 
board of your hospital. What are you 


the 


doing about it? 
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Notes and Abstracts 





Prepared by the Committee on Pharmacy and Therapeutics 
University of Illinois College of Medicine, Chicago 12 





The Pharmacology of the Carotid Sinus 


HE carotid sinus is the dilated por- 

tion of the internal carotid artery, 
sometimes also including a portion of 
the common carotid artery, at the 
carotid bifurcation in the neck. As the 
carotid sinus is sensitive to the intra- 
arterial pressure, it has alternately been 
called a pressoreceptor or baroreceptor. 
Pressoreceptor is a convenient name 
since it distinguishes the carotid sinus, 
which is sensitive to changes in pres- 
sure, from the carotid body or chemo- 
receptor, which is sensitive to changes 
in the chemical constitution of the 
blood 

Pressoreceptors are also located in 
the region of the aortic arch, but since 
their action is similar to that of the 
carotid sinus, they will not be referred 
to in detail. 

The carotid sinus retlex is initiated 
normally by a stretch of the arterial 
wall which stimulates the sensory end- 
ings of the sinus nerve in the adven- 
The sinus 


the carotid sinus 


the glossopharyngeal or 


titia of 
nerve joins 
ninth cranial nerve, which makes con 
tact with the vasomotor, cardio-inhibi- 
centers in the 

limb of the 
consists 


tory, and respiratory 


The 


cardio-inhibitory 


medulla efferent 
reflex 


Vasodilator and 


arc 
mainly of the vagus 
vasoconstrictor impulses from the vaso- 
motor center are mediated via sympa- 
thetic nerves, since removal of the 
sympathetic chains abolishes this reflex. 

The continu- 
ally active, sending impulses via the 
sinus nerve to the medullary centers 


at varying frequency. Increased stretch 


pressoreceptors are 


of the pressoreceptors of the sinus, as 
by increased arterial pressure, causes 
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an increased frequency of stimulatory 
impulses to the medulla, effecting 
bradycardia, vasodilatation, decreased 
blood pressure, and decreased respira- 
tory rate. Efferent impulses via the 
vasoconstrictive and cardio-accelerator 
nerves are simultaneously reduced. A 
decrease in arterial pressure causes a 
decrease in the frequency of impulses 
to the medullary centers, thus removing 
some of the inhibitory impulses med- 
iated via the vagus and vasoconstruc- 
tive fibers, producing tachycardia, de- 
creased respiratcry rate, and increased 
blood pressure. The carotid sinus is 
therefore always inhibitory, and exerts 
its control of heart rate and blood 
pressure by modulating the degree of 
inhibition of the cardiac and vaso- 
motor centers. 

Although the carotid sinus reflex 
may affect the respiratory rate, large 
changes in blood pressure are required 
to elicit the Thus this re- 
flex is not a sensitive regulator of 
respiratory rate under normal condi- 


response. 


tions. 


ACTION OF DRUGS APPLIED TOPICALLY 

The following experiments were 
done by applying the drugs directly 
to the exposed carotid sinus. The con- 
centration of drugs was much higher 
than would ever be obtained by sys- 
temic injection. It should therefore be 
remembered that the effects on heart 
rate, blood pressure, and respiration 
observed are those caused by direct 
action of the drug on the carotid sinus, 
and that by systemic injection the 
drugs act only by changes in arterial 


pressure. However, the experiments 


are useful in determining the mechan- 
ism of action of the pressoreceptors. 

l-epinephrine, applied locally to the 
carotid sinus region in the dog, was 
shown by Heymans to produce a re- 
flex fall of the systemic arterial pres- 
sure, bradycardia, and an inhibition of 
respiration. The usual reflex hyper- 
tension induced by clamping the 
carotid artery below the carotid sinus 
(owing to decreased pressure in the 
sinus) was not present after treatment 
with epinephrine. Section of the sinus 
nerve caused a rapid elevation of ar- 
terial pressure, resulting from the ab- 
sence of inhibitory impulses to the 
vasomotor center. 

l-norepinephrine similarly caused a 
reflex fall of systemic arterial pressure, 
bradycardia, inhibition of respiration, 
and suppression of the vasopressor re- 
sponses normally provoked by clamp- 
ing the common carotid arteries. The 
action of norepinephrine in producing 
bradycardia is of reflex origin, and it 
has no direct stimulatory effect on the 
cardio-inhibitory vagal center. 

Levo-1-(m-hydroxypheny]) -2- 
amino-l-propanol (Aramin), a sym- 
pathomimetic amine, when applied 
locally to the carotid sinus was shown 
by Heymans to produce the same ef- 
fects as l-epinephrine and 1-norepi- 
nephrine. 

Pitressin is also capable of inducing 
a reflex fall in blood pressure upon 
local application to the carotid sinus, 
and a marked depression occurs in the 
carotid sinus vasopressor reflex gener- 
ally induced by clamping of the com- 
mon carotid arteries. 

SY-28 (N-(2-bromoethy] ) -N-ethy]- 
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1-naphthalenemethylamine-HBr ), Di- 
benamine, and dihydroergotamine, 
adrenolytic compounds or sympathetic 
blocking agents, when applied locally 
to the carotid sinus, reverse the action 
of subsequent locally applied 1-epi- 
nephrine, 1-norepinephrine, or Aramin 
on the carotid sinus. The sympathetic 
amines induce, instead of a decrease 
in blood pressure, an increased blood 
pressure, a stimulation of respiration, 
and a maintenance of the carotid sinus 
vasopressor reflexes. After a reflex 
lowering of the arterial pressure, in- 
hibition of respiration, and suppression 
of the carotid sinus vasopressor re- 
sponse by local application of sym- 
pathomimetic amines, the sympathetic 
blocking agents will cause a return of 
these responses toward normal. This 
local action of SY-28, Dibenamine, or 
dihydroergotamine, is similar to the 
systemic action of these compounds 
with epinephrine administered intra- 
venously, where after administration 
of the blocking agents epinephrine 
causes a decrease in arterial blood pres- 
sure known as “epinephrine reversal’ 
instead of the normal hypertensive re- 
sponse. 

The sympathomimetic amines men- 
tioned previously all have a typical con- 
strictive effect on vascular smooth 
muscle, and cause stimulation of the 
pressoreceptor as shown by increased 
frequency of impulses traversing the 
sinus nerve with consequent hypoten- 
sion, bradycardia, and decreased res 
piration. Drugs which typically relax 
vascular smooth muscle might there- 
fore be expected to decrease the fre- 
quency of impulses along the sinus 
nerve, and this is the effect observed 

Papaverine, a musculotropic relax- 
ant of arterial smooth muscle, was 
shown by Heymans to induce a reflex 
rise of systemic arterial pressure when 
applied locally to the carotid sinus. 
The carotid vasopressor reflex 
is not inhibited by papaverine. 

Priscol (2-benzylimidazoline hydro- 
chloride) also produces a marked rise 
of systemic arterial pressure when ap- 
plied locally to the carotid sinus. Thus 
papaverine or priscol produces a de- 
crease of stimulation of the presso- 
receptors and a consequent increase of 
systemic arterial pressure as a result 
of reducing the inhibitory impulses to 
the cardiac and vasomotor centers. 
Landgren, Neil and Zotterman showed 
a rapid disappearance of impulses from 
the sinus nerve after papaverine or 
Priscol, and concluded that the effect 
was due to a local anesthetic effect of 


sinus 


these drugs on the pressoreceptors. 
Furthermore, local application of 
xylocaine to the carotid sinus pro- 
duced complete cessation of impulses 
along the sinus nerve. Since xylocaine 
is a local anesthetic this effect is to be 
expected, and supports the results ob- 
tained with papaverine and _priscol. 

Sodium nitrite, which also causes 
relaxation of smooth muscle of blood 
vessels, induced a marked reduction 
in the frequency of impulses along 
the sinus nerve. Simultaneously an in- 
crease in blood pressure was observed, 
showing that decreased tonus of the 
arterial wall of the carotid sinus is 
sufficient to cause a reflex hypertensive 
response. 

Potassium chloride, applied locally 
to the carotid sinus, induced decreased 
respiration, apnea and a fall in blood 
pressure. Similar results were obtained 
with sodium citrate. As citrate ions 
remove calcium from solution, the ef- 
fect of these compounds is probably 
mediated via their effect on the potas- 
sium/calcium ratio, which is known 
to be involved in nerve conduction. 
In support of this mechanism, calcium 
chloride reverses the citrate effect, pre- 
sumably by restoring the potassium 
calcium ratio to normal. 

Local application of veratrine or 
ATP to the carotid sinus also induces 
a decrease in systemic arterial pres- 
sure, bradycardia, and a decreased fre- 
quency of impulses along the sinus 
nerve. The physiological effects of po- 
tassium chloride, sodium citrate, vera- 
trine, and ATP are complicated by the 
fact that they also stimulate the chemo- 
receptors. 


MECHANISM OF STIMULATION 
OF CAROTID SINUS 

The physiology and pharmacology 
of the regulation of arterial blood 
pressure, heart rate, and respiration 
have been further elucidated by the 
observations of drug action on the 
carotid sinus. It was previously sup- 
posed that the primary effect producing 
pressoreceptor stimulation was a stretch 
of the arterial wall in the region of the 
carotid sinus reflex tone. However, 
the experiments with sympathomimetic 
amines demonstrate that the tone, the 
state of contraction, and the resistance 
to stretch of the arterial wall where 
the pressoreceptors are located are also 
important factors modifying the degree 
of response produced by a given 
change in arterial pressure. 

Heymans and Van den Heuvel- 
Heymans have therefore suggested that 
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a decrease in the state of contraction 
and resistance to stretch of the arterial 
wall in the region of the carotid sinus 
may be the primary mechanism of 
essential hypertension. Volhard has 
suggested that increased tone of the 
arterial walls in the region of the 
pressoreceptors may be the cause of 
essential hypertension. No direct evi- 
dence is available, however, concerning 
the role of the carotid sinus in essen- 
tial hypertension. 

The carotid sinus reflex mechanism 
is an important factor in the physi- 
ological control of blood pressure and 


—— 


heart rate (therefore also cardiac out- 
put). In the response of the cardio- 
vascular system to any drugs which 
change the blood pressure, this reflex 
should therefore be considered when 
an attempt is made to explain the total 
mechanism. This is true of clinical 
observations, as well as responses in 
experimental animals. 


CAROTID SINUS SYNDROME 

Following the early work of Hering, 
Heymans, and de Castro in elaborating 
the carotid sinus reflex, Weiss and 
Baker in 1933 described a syndrome 
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due to hypersensitivity of the carotid 
sinus. They differentiated three types 
of carotid sinus syndrome on the basis 
of the type of cardiovascular response: 
(1) vagal, characterized by marked 
asystole or bradycardia, with or with- 
out a marked fall in arterial pressure; 
(2) depressor, characterized by a 
marked fall in arterial pressure with or 
without a reduction in heart rate, and 
(3) cerebral, in which there is no 
bradycardia or fall in arterial blood 
pressure, but which is characterized by 
paling of the face followed by intense 
flushing. 

The syndrome is related to cerebral 
anoxemia and syncope. Two motor 
pathways responsible for syncope in 
man, involving the vagus nerve and 
the vasomotor depressor nerves, can 
be related to the vagal and depressor 
types of carotid sinus syndrome. In 
the vagal type, cardiac asystole pro- 
duces symptoms of dizziness, fainting 
and weakness as a result of decreased 
cardiac output. In the depressor type, 
symptoms are caused by primary reflex 
vasodilatation which causes decreased 
blood pressure. In the cerebral type, 
symptoms are apparently unrelated to 
changes in heart rate or blood pressure. 

The incidence of the three types of 
carotid sinus syndrome have been re- 
ported by Ferris to be approximately 
34 per cent vagal, 5 per cent depressor, 
and 61 per cent cerebral. These figures 
agree roughly with other published 
reports. Often, however, mixed types 
are encountered, the depressor type 
usually appearing in conjunction with 
one of the other two. 

The syndrome may about 
abruptly, causing unconsciousness in 
severe cases, but is usually preceded 
by what Evans describes as an aura, 
with dizziness, weakness, spots before 
the eyes, ringing in the ears, or epigas- 
tric distress preceding the attack. The 
more common additional symptoms 
syndrome are 


come 


associated with the 
hyperpnea, facial pallor, bradycardia, 
numbness and tingling of the extrem- 
ities, vertigo, syncope, convulsions, 
drowsiness, catalepsy, nausea, lacrima- 
tion, cough, amnesia and _ palpitation. 
The attack is usually of short duration 
averaging from | to 4 minutes. Weak- 
ness may last for 2 or 3 days after the 
attack. Smith reports that the carotid 
reflex is never fatal, with recovery 
occurring spontaneously. 

Etiology: The explanation of the 
hypersensitive carotid sinus has never 
been satisfactorily explained, although 
several predisposing factors have been 
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observed. Sigler, in almost 2000 pa- 


tients, showed that the incidence 
increases with age, and this has been 
confirmed in numerous subsequent 
reports. The syndrome is more prev- 
alent in males than in females. Vari- 
ous investigators report that between 
85 and 94 per cent of the Cases are 
found in men. Evans has found cor- 
relation with the immediate family 
history. Sigler also showed that the 


frequency of incidence and degree of 


response increased in patients exhibit- 


ing some type of cardiovascular disease. 


Several investigators have noted the 


importance of emotional upsets, worry 
and fatigue in causing carotid sinus 
attacks. Emotional strain predisposes 
to an attack, regardless of the type of 
syndrome which usually occurs. 

Evans has noted that the following 
drugs accentuate carotid sinus sensi- 
mecholyl, eserine, morphine, 

nitrites, caffeine, calcium, 
nicotinic acid, nicotine, | strychnine, 
thyroid extract, salicylates, potassium 
chloride, and light chloroform anesthe- 
sia. He also noted that alcohol reduced 
carotid sinus sensitivity. 

Diagnosis: Previous history is the 


tivity: 
digitalis, 
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first sign leading to a diagnosis of 
hypersensitive carotid sinus. Especially 
the factor which may have precipitated 
the attack should be ascertained. Com- 
mon causes are turning the head 
quickly, looking up, wearing tight 
collars, straining at stool, or arising 
or stooping suddenly. 

The diagnosis is confirmed by 
applying pressure to the carotid sinus. 
This is usually done with the patient 
in a sitting position with the head 
bent back away from the sinus to be 
stimulated. The sinus is found below 
the angle of the jaw at the upper 
border of the thyroid cartilage. A 
steady pressure without massage is 
best, and the symptoms should appear 
within 10 to 25 seconds. Askey re- 
ported several cases of hemiplegia ow- 
ing to stimulation in older patients 
with heart disease, so that the pro- 
cedure is to be used with caution. 

The type of syndrome present can 
be diagnosed by use of drugs. The 
vagal type is inhibited by atropine, 
which blocks the vagal impulses. The 
depressor type is inhibited by ephed- 
rine. The cerebral type is not affected 
by atropine or ephedrine. It should 
be remembered that mixed forms occur 
frequently, especially with the depres- 
sor type. 

Treatment: Mild cases can often be 
controlled by explaining the precipitat- 
ing factors to the patient. These most 
commonly are tight collars, sudden 
turning of the head and neck, and 
rapid changes in posture. Also included 
would be emotional strain and fatigue 

If the attacks do not respond to this 
method, drugs may be of value. All 
types of attack can be treated with 
sedatives, phenobarbital being the most 
popular. The vagal type is sometimes 
controlled by atropine or Banthine. 
The depressor type sometimes responds 
to epinephrine, ephedrine, or benzed- 
rine. 

In the event that the attacks do not 
respond to any of the foregoing treat- 
ments, the possibility of a tumor press- 
ing on the carotid sinus should be 
investigated. If a tumor is not present, 
denervation of the carotid sinus can 
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vation of only one sinus is generally 
sufhcient to relieve all symptoms. 
Denervation of both sinuses has been 
reported, without deleterious effects, 
since the aortic pressoreceptors are 
able to regulate the blood pressure and 
prevent hypertension—R. G. WIE 
GAND, MS. 
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Food and Food Service 





An accountant explains to the dietitian: 


If you want to stay within your budget 


Conducted by Mary P. Huddleson 


Know Your Raw Food Costs 


HILE in 
management controls the “purse 
strings,” the dietitian is generally in- 
formed of her budget allotment. How 
well she operates within this budget 


most organizations 


is of tremendous importance and there 
is great need for a clearly defined 
classification of raw food cost accounts, 
as well as for preliminary information 
on purchasing, receiving, issuance of 
stock, and inventory. 

When the type of financial accounts 
and statistics to be maintained in the 
dietary department has been deter- 
step is to establish 
the system of control. Regardless of 
the simplicity of such a program, cer- 
tain basic records are required, such 


mined, the next 


as the following 


|. Raw food volume and costs. 
2. Personnel requirements and op- 
erating Costs necessary for preparation 
of food and service 

3. Amount 
supplies required 

4. Number of meals served by cate- 
gory, z.e. employes, patients, guests. 

With this information it is possible 
to determine cost per meal (both raw 
which in 


and cost of fuel and 


food and served meal cost), 
turn can be further analyzed by meal 
distribution, costs, employes, patients, 
guests and so on. 

It is essential that standard specifica- 
tions be determined for all food pur- 
chase requirements. Purchase of staples 
and perishable foods must be properly 
recorded. Proper inspection on qual 


ity and quantity should be made by 


Condensed from a paper prepared for 
the Accountants’ 52-Club, December 1952 
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FREDERICK C. MORGAN 


Controller, Genesee Hospital, Rochester, N.Y. 


an authorized person. Accuracy and 


authorized control over the receipt, 
storage and issuance of food must be 
maintained. Unit and total costs of 
all foods must be recorded. It is 
advisable to keep records of cost of 
food used in meal preparation. Food 
purchasing, particularly on staples, 
should be done on a competitive bid 
basis whenever possible and practical. 

Management policies and require- 
as the general ac- 


taken into 


ments as well 
counting setup must be 
consideration in determining the ex- 
tent of account breakdown of subac- 
counts. At the Genesee Hospital, 
Rochester, N.Y., distribution of all 
food invoices was made by 36 subac- 
counts in the dietary department. Many 
difficulties were encountered in recon- 
ciling the over-all totals with the ac- 
counting department. As a result of 
detailed studies, a new classification of 
accounts was determined and agreed to 
by all concerned. A new cash register 
was installed, giving us further detailed 
breakdown on cafeteria meals served. 
We then arranged for a new daily re- 
port on such cafeteria meals served, as 
well as a new semimonthly report of 
purchases and stock requisitions so as 
to give the chief dietitian a closer 
check on budget commitments. 
With the installation of the new 
procedures, the dietary department 
simply coded all vendors’ invoices and 
requisitions by the new account classi- 
fication. Invoices and requisitions 
were then sent to the accounting de- 
partment for checking of extensions 
and This relieved the 


dietary department from considerable 


recording 


detail work and actually resulted in 
only a minimum of additional work 
in the accounting office, where trained 
personnel can accomplish the work 
with greater ease and accuracy. 

The chart of accounts referred to 
is as follows: 


A—Bread 

B—Butter 

C——Cheese 

D—Eggs 

E—Fruits—Canned 

F —Fruits—Dried 

G—Fruits—Fresh 

H—Fruits—Frozen 

I —Groceries and Staples 

J —Ice Cream 

K —]uices—Canned 

L. —Juices—Frozen 

M—Meat 

N—Milk and Cream 

O—Pastry 

P —Poultry 

Q—Sea Foods 

R—Vegetables—Canned 

S —Vegetables—Dried 

T—Vegetables—Fresh 

U—Vegetables—Frozen 

V—Vegetable Oils and Fats 

Based on a recent study of dietary 
costs in five hospitals (in one city), 
we find a dollar breakdown as follows 


Raw food cost 55.3% 
Salaries 45.49 
Other expenses 3.8% 
DIRECT EXPENSES 94.5% 


ALLOCATED EXPENSES 5.5% 
100.0% 
114) 


TOTAL EXPENSES 
(Continued on Page 
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Ir might be of some interest to 
examine the components making up 
food factors These in- 


the raw cost 


clude 


Purchasing 
Perishables 
Staples 


Source of Supply 
Local independent merchants 
Local distributors 
Canners, packers, processors 


Method 


Telephone 
( ompetitive quotations 


spot orders 


On strict price, quality, or com 
bination of both, basis 
Sampling, departmental or lab 


oratory testing 


Receiving 


Who is responsible? 
Who checks, weighs, counts? 
Who places in stock? 
Withdrawals 


Issuance and or 


Who is authorized? 

Is requisition and approval re 
quired? 

Are food stocks in open or locked 
control 

taken? It 


Is periodic inventory 


so, how often? 
Are spot checks made? 
Served 


mLIons 


Determined by whom? On what 
basis? 

Are spot checks made frequently? 

Are bulk transfers made to vari 
ous floor serving kitchens? 

How is size of transfer deter 
mined and by whose authority? 

Are employes making such serv 
ings permitted to “eat what 


they wish 


Are these calculated and reported 
tO proper authority? 
What 


meats? 


disposition is made of 


potatoes? vegetables? 
desserts? 
Are periodic spot checks made of 


returns or waste? 


Who checks quantities, prices? 
Who approves such invoices? 
informed 


and 


budget appro- 


Is the chief dietitian 
frequently of 


requisitions ws, 


purchases 


priation? 


SALARIES 


Salaries represent the second largest 


cost factor and one which must be 
given serious consideration and care- 
fully analyzed. I believe the most im- 
portant requirement is that of detailed 
job descriptions. This applies to every 


job in the department 


OTHER EXPENSES 


While this is only a small percentage 
of the total direct expense, it is never- 
theless an important consideration. All 
of the miscellaneous operating sup- 
plies (other than food supplies), if 
not properly scrutinized and con- 
trolled, can easily get out of hand and 
might seriously affect the total meal 


COST. 


ALLOCATED EXPENSES 

These are, for the most part, beyond 
the control of the chief dietitian, but 
as a department head she is vitally 
concerned. Management recognizes 
that all department heads are equally 
concerned that careful, detailed 
cost analysis is of paramount impor- 
fair 


and 


tance and therefore insists on a 
and equitable proration of all over- 


he ad 


INTERDEPARTMENTAL CHARGES 

Any foods that are transferred to 
the canteen, formula room, classroom 
teaching of student nurses, nurses’ 
house parties, or ice cream to the gift 
shop are charged to the respective 
department concerned, so that each 
department should bear its own costs, 
and not burden some department 
from which it receives transferred sup- 


plies. 


INVENTORY CONTROL 

At the end of each month, an in- 
ventory is taken of the dietary kitchen 
storeroom. This is priced in the die- 
tary department and sent to the busi- 
ness office for extending and addition 
This inventory is then entered on the 


dietary inventory and purchase record 


which is maintained in the business 
ottice 

This record enables us to compute 
account classification 


by each coded 


the following: Inventory on first of 
the month p/as current month's pur- 
chases and stock transfers minus end- 

The balance represents 
and that 
month. This balance figure, divided 
by the number of meals served during 
the raw food 


Ing Iny entory 


used 


inventory purchases 


that month, 
cost per meal for the month 


gives us 


It is our belief that this procedure 
of perpetual inventory control in our 
general stockroom of all except perish- 
able foods, together with the monthly 
inventory of working kitchen stock, 
enables us to compute a far more 
accurate meal cost than we could by 
simply adding the total of vendors’ 
invoices and other miscellaneous 
charges as the basic figure for the 
month. This procedure also elimi- 
nates excess purchasing and pyramid- 
ing of unnecessary stocks 


PURCHASING AND RECEIVING 

Our combined purchase and receiv- 
ing form “ties in” with the revised 
food cost control program. This new 
form is a seven-part carbon inter- 
leaved “snap-out” as follows: 


PURCHASE ORDER PORTION 
(First copy)—To vendor, with low- 
er portion a_ perforated, returnable 
acknowledgment from the vendor 
(Second copy)—For purchasing de- 
partment (for follow-up use). 
(Third copy)—For stock control 
(to record the order placed). 
(Fourth copy)—For business office 
(held for checking with invoice and 
receiving report). 
RECEIVING PORTION 


(Fifth copy)—For 
partment, then to stock clerk for veri- 


receiving de- 


fication, then to business office. 

(Sixth copy)—For receiving depart- 
ment, then to stock clerk for verifica- 
tion and then to inventory control 
clerk. 

(Seventh copy) 
partment for its 
of all materials and supplies received. 

The fifth, sixth, and seventh copies 
(receiving portion of the set) have 
block-out” 


quantity and price columns. 


For receiving de- 


permanent record 


screen printing in the 
This en- 
materials 


sures proper count of all 


received, with better internal control 


SUMMARIZATION FACTORS 

First copy: This original provides a 
stub-acknowledgment. The form it- 
sclf provides available designations for 
shipping instructions and terms, as 
well as preprinted numerical sequence 
of all orders. 

Second copy: Provides space for de- 
partment and requisition numbers, also 
account to be charged. It provides 
space for the purchasing agent's follow- 
up notes. (Original requisition is 
attached to this copy.) 

Third copy: Provides a permanent 
numerical record for the stock con- 
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/is Money? 






You bet! It’s money saved or money wasted 
— depending on how fast you wash them— 
how clean you wash them—and what the 
job costs. It’s just about the most sensitive 
money spot—problem spot—in your whole 
kitchen operation. 

And as any dishwasher popularity poll 
will prove, Hobart has every answer to that 
problem. There’s no higher sanitation 
standard than that provided by the cardinal 
Hobart dishwasher principle that either the 
dishes must move, the water-pattern must 
move, or both must move. There’s no better 
output or economy standards—with Hobart 
offering a choice of 22 capacities; large and 
small; semi-automatic, fully automatic and 

Model LM flight type continuous racking—so you can 
fit the machine economically and efficiently 
: to the job. And Hobart has the highest per- 
Wash Them Cleaner at a Savings . . . and You Clean Sncmmanee andl eccuine damiinedc: Mie te oft 
Up Two Ways... . Dish Scrapper can be used with up and you see why the sooner you talk with 
automatic models XM-4, CM-2, GM-2 and XXM-4. our representatives, the sooner you'll be 
money ahead ....... .The Hobart 

Manufacturing Company, Troy, Ohio. 


Model AM-7 















Model XXM-4 
with Model DS Dish Scrapper 









Model UM-2 





See Hobart for all your Food, Kitchen and 
Dishwashing Machines . . . for Consolidated 
Planning, Purchasing and Servicing 





Trademark of cui Co for over 55 years 


Hobart 
Food Machines 


The World's Largest Manufacturer of Food, 
Kitchen and Dishwashing Machines 


THE HOBART MANUFACTURING COMPANY, TROY, OHIO 
Attention: DEPT. ADV. 
Please send full information on the complete Hobart Line of 
Food, Kitchen and Dishwashing Machines. 
Please have my local representative call on me. 
NAME 
BUSINESS 
STREET ADDRESS 


CITY STATE 








trol clerk, who records such purchases 
on the stock cards and files the copy. 

Fourth copy: Provides the business 
office with a standard sized purchase 
order copy, which is later removed 
from the “pending” file and matched 
up with the receiving copy and in- 
voice 

Fifth, sixth and seventh copies are 
now prepared with all necessary infor- 
mation required by the receiving 
clerk. This eliminates the receiving 
clerk's writing of all this detail. These 
three copies ( with interleaved carbon ) 
are held in his “pending file” for 





PATIENT 


in every 


arrival of the merchandise. The set of 
three copies is then removed and 
counts and weights are 
recorded, also prepaid or collect 
charges are shown. This latter infor- 
mation has proved extremely valu- 
able, particularly on dietary purchases. 

The fifth copy, when received in 
the business office, has greater control 
significance because of the stock clerk's 
verification, and makes for easier and 
quicker verification with purchase 
order and invoice than was possible 
under the old method. 

The sixth copy provides the inven- 


necessary 





INTERNE 


DIETITIAN 


depar tment everyone enjoys 


Wve lee fla 


There are many tastes to please in a hospital—nurses, patients, 
doctors, the administrative staff. In coffee a// want FLAVOR. 
Millions enjoy Continental Coffee because it has the most in flavor 

delicious, winey-rich, full-bodied and unvaringly fine —kept 
so by special Automatic Roasting Controls that maintain exact 


uniformity. 


Continental's topnotch coffee service is so highly regarded that 
nearly 23,000 hospitals, restaurants, hotels, and other dining 
places prefer and serve Continental Coffee today! So for more 
coffee flavor and better value for your hospital, see your Continental 


Man...now! 


For best results regardless of brand—always 
brew your coffee 2'2 gallons to the pound 


AMERICAS LEADING COFFEE for RESTAURANTS, HOTELS AND 


INSTITUTIONS 


CONTINENTAL COFFEE COMPANY CHICAGO - BROOKLYN: TOLEDO 


Importers Roasters « 


CONTINENTAL S 


FAMOUS 76 MENU 


Members New York Coffee and Sugar Exchange 


PRoOouctis 


tory control clerk with an easier 
medium for recording and gives him 
a separate, permanent record not 
available previously. (Thcse are filed 
by receiving number—indicated by 
numbering stamp. ) 

The seventh copy retained in the 
receiving department provides him 
with a more complete 
record than was previously available 

Back-orders are easily handled 
through the use of extra “sets” of 
the fifth, sixth and seventh copies. 

This new procedure has resulted in 
a substantial saving of time and has 
given us additional information essen- 
tial for improved internal control. We 
have also found after repeated usage 
that a policy of submitting bids on 
requirements to several suppliers has 
resulted in greater financial gain in 
We have had 


permane nt 


actual savings effected. 
numerous cases where a variance of 
as high as 70 per cent will exist be- 
tween the low and high bidders. The 
use of the testing laboratories of the 
U.S. Department of Agriculture for 
testing of canned goods, for example, 
has put us “on guard” against so- 
called “bargains” which are presented 
from time to time. 

Certain supplies, such as baked 
goods, dairy products and meats, are 
purchased by the chief dietitian with- 
out confirming purchase orders. It 
is quite likely, particularly on week 
ends and after-hour deliveries, that 
supplies may be delivered direct to 
the dietary department rather than 
being checked and signed for by the 
receiving clerk. In all such cases, an 
authorized person in the dietary de- 
partment must make out the set of 
receiving forms and verify that the 
commodity is properly weighed or 
counted and indicated on the receiving 
form, which is then to be signed and 
dated. It is turned in to the chief 
dietitian on arrival. 

Instructions have also been given 
that at no time is meat, fowl or fish 
to be accepted and placed in the 
refrigerators without actual weights 
being obtained of each different type 
of commodity. Eggs, oranges, other 
fruits, vegetables (fresh or frozen) 
are all to be weighed, ze. gross weight 
—commodity and container. 

All requisitions for canned or bottled 
goods, where volume purchases are to 
be made, must be given authorized 
approval and forwarded to the pur- 
chasing agent for submission of bids 
for quotations and placing of pur- 
chase orders. 
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THE ALL“ FAMILY DRINK... so pure, 


sO good, so wholesome for everyone! 


GET A FAMILY SUPPLY OF 24 BOTTLES. 
Buy 7-Up by the case. Or get the 
handy 7-Up FAMILY PACK. Easy- 
lift center handle, easy to store. 
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Diabetic Diets 


are no cause for alarm 


JANE HARTMAN 


Food Service Director 
Maryland State Department of Health 


N DAYS gone by, a new 


for a diabetic diet could often 


throw an otherwise smooth running 


dietary department into chaos. If a 


One meat exchange contains 7 


Protein 5S grams Fat and 75 Calories 


grams 


MEAT EXCHANGES—LIST 5 


You may have any kind of meat you wish. Cheese, eggs and peanut 
butter can be taken in place of meat for variety. 
For each meat exchange called for on your meal plan choose any one 
item on the list below. 
For example: 
1 Egg will give you | Meat Exchange. 
1 ounce Cheese and I ounce Ham will give you 2 Meat Exchanges. 
1 Egg and '4, cup Cottage Cheese and 1 slice Bologna will give you 
3 Meat Exchanges. 


order new diabetic order reached the food 
service supervisor at 
mid-day food service for patients and 
personnel was likely 


supervision because the supervisor's 
undivided attention was required to 
calculate, weigh and measure the dia- 
betic diet, according to the attending 
physician's prescription 

The management of diabetic diets 
need no longer trouble the food serv- 
ice supervisor in a small hospital that 
operates without a professionally quali- 
fied dietitian. Since 1950, materials 
have been availab’e that resulted from 
the work of committees of the Ameri- 
can Diabetes Association, the Ameri- 
can Dietetic Association, and the staff 
of the Diabetes Branch of the Public 
Health Service, Department of Health, 
Welfare and Education. 

Today, almost four years after the 
introduction of the six food exchange 
lists now available in the booklet 
“Meal Planning With Exchange Lists’ 


11:30 a.m., the 


to receive no 


One exchange of fruit contains 10 


FRUIT EXCHANGES—LIST 3 grams Carbohydrate and 40 Calories 


Each exchange of fruit shown below contains about the same 
amount of sugar. Your meal plan will tell you how many exchanges 
you can have each day. You may use your fruit fresh, dried, cooked, 
canned or frozen as long as no sugar has been added. Look at the 
label on the can or package to be sure it says “unsweetened” or 


“no sugar added”. 








This list shows the a:ferent amounts of foods to use for one meat 
exchange: 


Fish: Haddock, etc. 1 ounce 
Imon, Tuna, Crab, 
Lobster 
Shrimp, Cloms, 
Oysters, etc. 
Serdines 
Cheese, cheddar type 
Cottage 
*Peanut Butter 


Meat & Poultry (medium 
fat) 1 ounce 
(Beet, Lamb, Pork, Liver, 
Chicken, etc.) 

Cold Cuts (4¥2"x%e") 1 slice 
Selemi, Minced Ham, Bologna, 
Liverwurst, Luncheon Loof 

Frankfurter (8-9 per Ib.) 1 

Egg 1 


Va cup 


5 small 

3 medium 
1 ounce 
Va cup 

2 tablespoons 











CANNED FISH 


? BLESPOON 
PEANUT BUTTER 





This list shows the different amounts of fruits to use for 
one fruit exchange: 


Amount to Use 
Apple (2 diameter) 1 smoll Grapes 
Applesouce Yacup Grape Juice Va cup 
Apricots, fresh 2medium Honeydew Melon, medium ‘2 
Apricots, dried 4 halves Mango Va small 
Banana Va small *Orange 1 smoll 
Blackberries lcup “Orange Juice Ya cup 
Raspberries leup Papoya 1/3 medium 
* Strawberries leup Peach 1 medium 
Blueberries 23cup Pear 1 small 
tel 6" di ter) Ve Pineapple Ya cup 
10 large Pineapple Juice 1 3 cup 
2 Plums 2 medium 
2 large Prunes, dried 2 medium 
1 small Raisins 2 tablespoons 
Va small * Tangerine 1 large 
Ya cup Watermelon 1 cup 


Amount to Use 











} ORANGE » GRAPEFRUIT « CANTELOUPE 


uP 
STRAWBERRIES 
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Little Lessons tu 
COFFEE 
BREWING 


@ When you make coffee in a Tri-Saver urn, these features assure 
you of a uniformly delicious brew 


7. Tri-Saver's patented permanent filter extracts all the flavor 
in the coffee you use. There are no bags or filter paper to absorb 


flavoring matter 


2. No spoiled batches due to torn filter paper — no bitter brew 
due to cooking of grounds in sagging urn bags, for bags and filter 
paper are eliminated. 


3. No mesh or screen to trap grounds as in other so-called 


permanent filters which soon clog and endanger coffee flavor. , 

, : Hold the Tri-Saver permanent stainless steel filter 

Get “full flavor insurance”—use Tri-Saver, America’s finest coffee up to a light. The filter surface appears solid. 
There are no holes through it. 


urns — your assurance of perfect coffee always. 


Here’s how Tri-Saver filter 
works: Specially-constructed 
bottom consists of two precision- 
perforated stainless steel plates 
welded together. Coffee liquid 
passes through holes in upper 
plate, then edgewise by capillary 
attraction into holes of lower 
plate and then into liner below. 
Only the clear coffee brew with 
all the essential flavoring matter 
gets through. Rinsing provides 
thorough flushing by the same 
capillary action. wep i | 
a y al Though there are no holes through it, Tri-Saver 
edge filtration permits water or coffee brew to 
pass through rapidly. Filter is easily cleaned. 





Ordinary screen filtering 
surfaces trap coffee 
grounds within the mesh, 
This permanent thus clogging the filter. 
stainless steel a > — 
Tri-Saver filter ae See 
eliminates urn bags 
and filter paper. A 
quick rinse under the 
hot — — pre- SEND FOR TRI-SAVER BOOK 
pares it for the next 

: : Gives full story of Tri-Saver Coffee System. 
batch. With ordinary Shows entire line, with specifications. 
care, coffee grounds 
will not clog the Tri- 
Saver filter. $. Blickman, Inc., 1506 Gregory Ave., Weehawken, N. J. 











LOOK FOR THE TRI-SAVER NAME PLATE—YOUR PROTECTION AGAINST INFERIOR SUBSTITUTES 


FOOD SERVICE EQUIPMENT ‘Z 7 


F) Blickman-Built 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 
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instantly soluble 


PREAM’ 


in packets cuts 
coffee creaming costs! 


PREAM PACKETS cost less per 
serving than cream! Hospitals 
save time, money, labor on regu 
lar meal costs and “off hour” cof- 
tee service. No creamers to wash 
No spillage. No breakage. Re- 
use returns. 

Dieticians acclaim delicious 


PREAM a 100° 


pre duct 


pure dairy 
Powdered, in individ- 
ual packets, it’s instantly soluble 
the sanitary way to serve 
creamed coffee with positive por- 
tion control 
No wasted unused portions, no 
PREAM stays fresh 


indefinitely without refrigeration 


Spe 1 lage 


Patients prefer nationally adver- 
tised PREAM. Add money-saving 
PREAM PACKETS to your next 


order 


SEND COUPON 
FOR SAMPLES 


M & R DIETETIC 


LABORATORIES, INC. 
COLUMBUS 16, OHIO 


Please send samples of Pream Packets 
NAME 
HOSPITAL 
ADDRESS 
CITY 
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and also in the leaflet “Six Food Ex- 
change Lists,” one finds some small 
general hospitals adhering to the an- 
tiquated and sometimes inaccurate 
method of weighing diabetic diets on 
gram scales. All communities have not 
been reached with the glad tidings 
that diabetic diets can be simplified 
and still adhere to the doctor's prescrip- 
tion! The chief objective of the joint 
committees was to prepare a set of 
representative values that could be used 
in dietary calculations. They developed 
a simplified method for planning dia- 
betic diets with the use of the just- 
mentioned “exchange These 
lists group foods that are about equal 
in food value when used in the 
amounts shown. Hence one food may 
be exchanged for another food in the 


lists.” 


same list 

The following tested plan of pro- 
cedure is recommended for use in any 
hospital that is unfamiliar with this 
new method 

1. Call on the physician responsible 
for the medical service. Explain the 
Diabetic Diet Card for Physicians, the 
six individual meal plans and the 
“Meal Planning With Exchange Lists” 
booklet. Present him with samples. 

2. Request this physician to present 
this material to the medical staff of the 
hospital. 

3. If the medical staff feels that the 
matter is of sufficient importance, the 
county medical society may plan a pro- 
gram designed to familiarize other 
physicians in the community with the 
method. If this is done, the diabetic 
diet kit of additional materials may 
be borrowed from any state health de- 
partment film library. 

i. When the material has gained 
the general acceptance of physicians, it 
should then be adhered to in the man- 
agement of all diabetic diets in the 
hospital 

At the present time, some new ma- 
terials are in the process of being 
prepared for use with the meal plan- 
ning booklet. Three additional meal 
plans at the following caloric levels are 
to be included: Meal Plan No. 7— 
3500 calories, includes 1 quart milk; 
Meal Plan No. 8—2600 calories, in- 
cludes 1 pint milk; Meal Plan No. 9 
3000 calories, includes 1 pint milk. 
Special inserts describing how to mod- 
ify the diabetic diet to make it low in 
sodium, or to incorporate bland foods 
of low fiber content, will also be 
added. 

The Public Health Service recog- 
nizes the availability of dietary instruc- 


tion service to patients in metropolitan 
areas or large hospitals. However, be- 
cause service of this type is limited in 
many rural areas and small towns, a 
pilot study of special community nu- 
trition service is now being considered. 
The special dietary regimen as pre- 
scribed by the physician, for example, 
might be complicated by factors such 
as: (1) a combination of disease con- 
ditions in the patient (for example, 
the treatment may call for a diabetic 
diet with sodium restrictions as well as 
other special adjustments); (2) the 
patient’s limited income; (3) the pa- 
tient’s limited educational background; 
(4) the patient's present dietary hab- 


ADA MEAL PLAN No. 1 


For 





Use Only As Your Doctor Presceibes 


25 grams, Protean 60 grams, Fat 50 grams 


Calories 1200 


Carbohydrate 


This meal plan has been prepared to use with the 
Meal Planning Booklet. 


YOUR FOOD FOR THE DAY 


Amount Kind of Food Choose -. 
1 pint Milk List 
Any uae Vegetable Exchanges A List 2A 
1 Vegetable Exchanges B_ List 2B 
Fruit Exchanges List 3 
Bread Exchanges List 4 
Meat Exchanges List 5 
Fat Exchanges List 6 


Divide this food as follows: 


YOUR MEAL PLAN 


Break fast: 
1 Fruit Exchange from List 3 
1 Meat Exchange from List 5 
1 Bread Exchange from List 4 
Coffee or Tea (any amount) 


Lunch or Supper: 
1 Meat Exchange from List 5 
1 Bread Exchange from List 4 
Vegetable from List 2A (any amount) 
1 Fruit Exchange from List 3 
1 cup Milk from List 1* 
Coffee or Tea (any amount) 


Dinner or Main Meal: 
3 Meat Exchanges from List 5 
1 Bread Exchange from List 4 
Vegetable from List 2A (any amount) 
1 Vegetable Exchange from List 2B 
1 Fat Exchange from List 6 
1 Fruit Exchange from List 3 
Coffee or Tea (any amount) 


Bedtime: 
1 cup Milk from List 1° 
1 Bread Exchange from List 4 


Part of milk may be used for coffee, tea or for cereal 


its, and (5) the patient's attitude to- 
ward his diet and/or disease. 
Therefore, if diet plans are to be 
followed accurately, they must take into 
consideration social and economic fac- 
tors, as well as therapeutic needs. Pre- 
pared diet lists and menus may require 
not only interpretation but adjustments 
to meet the patient's individual prob- 
lem. Physicians, therefore, must spend 
valuable time in giving dietary instruc- 
tions. If a nutritionist under the spon- 
sorship of a nonprofit health agency 
were placed in a community to give 
diabetic and nutritional instructions to 
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bic teeth 


In america's scnools and HosP 


Everybody Eats Better-~ 


Thanks A Ae) 1S 


Institution feeding calls for more than mere nutrition. 
That's one reason why so many hospitals, schools and 
ons do all their cooking with Gas—it 
goodness and appetizing appearance of 
e most economical approach to goo 
od cooks ¢¥ erywhere agree— 
Association. 


other institut 
brings out the 
food. It's also th 
commercial cooking. So, 20 
GAS is best for cooking: American Gas 








patients according to medical prescrip 
tion, much of the overburdened phy- 
sician's time could be saved. If such 
a program is employed, the diabetic 
patient who frequently leaves the small 
hospital Ww ithout any instructions would 
then receive careful, CONTINUOUS ASSIST- 
ance from the trained community nu 
tritronist 

Questions uppermost in the minds 
of diabetic patients are answered in 
the light of the newer knowledge of 
the pathological physiology of diabetes 
Why bother with diet in diabetes? The 
diabetic might reason: Since I am tak- 


ing the insulin I lack, why is it still 
necessary for me to limit my carbo- 
hydrate intake? And why must I be 
almost as careful with the protein and 
total calories in my diet as I am with 
the starches and sugars? 

In speaking of “The Newer Con- 
cepts in the Treatment of the Dia- 
betic,” Dr. Samuel Soskin, addressing 
the American Dietetic Association, said 
that since it is now known that insulin 
is not essential for the oxidation of 
carbohydrate, it can no longer be said 
that the diabetic must limit his intake 
of carbohydrate because he lacks in- 





BLODGETT PREPARES 
7 ol all cooked 
foods OX YOUR MENU! 


*/\l 








You can roast, bake and do general oven cookery in a Blodgett oven 
because of its Hexibility and capacity. A Blodgett's a natural for quantity 
production with a la carte quality. On one large, single deck a Blodgett 
offers capacity for meat pies, meat loafs, baked vegetables, or pastries, 
desserts and hot breads. Another deck roasts your meat or bakes your fish. 
You are always assured variety because a Blodgett can prepare as much as 
70% of the cooked food on your menu. 





Blodgett makes ovens from its ‘‘Basic Three” design which provides 


reo. 3. BLODG ETT com. the units to make 24 models. 


50 LAKESIDE AVE., BURLINGTON, VERMONT 


CASTLEFIELD AVE 


IN CANADA, GARLAND-BLODGETT. LTD... 1 









we 
a 





One deck holds twelve 
10 in. pie tins or two 
18 x 26 bun pans. 





One deck holds as many 
as 116 casseroles or 
comparative capacity. 





One deck has capacity 
for five 25 Ib. turkeys or 
equal capacity. 


All at the Same T. ime! 


TORONTO 10, ONTARIO 
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sulin. Instead, it has been shown that 
the diabetic disturbance results chiefly 
from an impairment of the regulation 
of the blood sugar level. Not only the 
pancreas but other glands, such as 
the anterior pituitary, the adrenal cor- 
tex and the thyroid, may be involved. 
The liver is also a highly important 
factor. This newer knowledge permits 
much more accurate answers to the 
questions of the diabetic patient and 
provides a reasonable basis for the im- 
portance of a controlled diet. 

A single complimentary copy of the 
“Meal Planning Guide With Exchange 
Lists’ and the leaflet “Six Food Ex- 
change Lists” may be obtained from 
the Division of Chronic Disease and 
Tuberculosis, Public Health Service, 
Department of Health, Education and 
Welfare, Washington 25, D.C. Quan- 
tities of the leaflet “Six Food Exchange 
Lists” may be purchased from the Su- 
perintendent of Documents, U.S. Gov- 
ernment Printing Office, Washington 
23, Bah. 

The “Diabetic Diet Card for Phy- 
sicians” is being revised. This diet card 
is for the physician's use in regulating 
the patient's meal plans. The six mea! 
plans are arranged for six different 
caloric levels and show the kind and 
amount of food for use each day. In 
its new form it will include suggestions 
for selecting the diet prescription ac- 
cording to the size (weight and 
height) of the patient. When these are 
printed, complimentary copies will be 
sent to professional persons, upon re- 
quest to the Public Health Service ad- 
dress in Washington. 


HELP FOR SMALL HOSPITALS 


The food service supervisor in a 
small hospital may need some instruc- 
tions when the individual meal plans 
and exchange lists are initiated. Die- 
tary consultants in state departments 
of health are available for such assist 
ance. In some states, the diet therapy 
section of the state dietetic association 
is available for consultation service. 
Or a trained dietitian might be bor- 
rowed from a large hospital for a short 
time, in order to inaugurate this new 
method of handling diabetic diets. 

The booklet “Meal Planning with 
Exchange Lists” will be invaluable to 
the diabetic in planning his meals 
when he leaves the hospital and the 
diabetic meal plans will save many 
hours of professional time for the phy- 
sician. This new method will be mu- 
tually advantageous to the physician, 
food supervisor and patient. 
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only Kraft PC Packs offer you such 


CONVENIENCE 


Om 





NO WORK 
INVOLVED 
WITH PC’S 








all you have 
to do Is 

place it on 

the plate. 


















Finest Jams, Jellies and Table Syrup in Portion Control Plastic Containers 


If you want to serve top-quality jams, jellies jams and jellies available in ¥-oz. size 
and table syrup without waste or bother, take in 6 popular varieties: 

advantage of Kraft PC Packs. PC’s are being GRAPE JELLY © APPLE JELLY © ORANGE MARMALADE 
served by more and more hotels, restaurants, STRAWBERRY JAM © CURRANT JELLY © CRANBERRY SAUCE 


railroads and airlines because of their con- 
venience and also because they offer these 
additional advantages— 


Maple-flavored Table Syrup available 
in 1%-oz. size 


1. Easy Servings—each PC is a just-right serving. KRAFT FOODS COMPANY 
Neither too skimpy to cause customer com- 500 Peshtigo Court, Chicago 90, Ill. 
plaints . . . nor too generous to cut into profits. 

2. Measured Costs—no labor costs or waste of 
employees’ time. You can always tell how many 
servings you have on hand. Costs can be meas- THE NATION’S TASTE 
ured to the penny. 










KRAFT 


Foods Company 







3. Packed for Efficient Handling— PC’s are packed 20 iS YOUR BEST INSTITUTIONAL 
to a tray ... 10 trays to a carton. They’re amen 
readily accessible . . . will store compactly in a BUYING GUIDE 





minimum of space. 
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Helen A. Crosswhite 
Dietitian 

St. Vincent's Hospital 

Sioux City, lowa 


Menus for July 1954 





1 


Grapefruit Half 
Bacon, Grape Jelly 
. 


Bouillon 
Roast Beef, Gravy 
Whipped Potatoes 

Frozen Green Beans 


Chocolate Sauce 


2 


Orange Juice 
French Toast, Sirup 


Parsley Buttered Potato 
Spinach, Lemon Slice 


Cherry Nut Ice Cream 


Baked Fish, Tartare Sauce 


3 


Sliced Bananas 
Scrambled Eggs, Jam 


. 
Consommé 
Grilled Ham Slices 
Creamed Potatoes 
Green Lima Beans 


Sugar Cookies 


4 


Orange Sections 
Sausage Links, Rolls 
. 


Vegetable Juice Cocktail 
Fried Chicken 
Corn on the Cob 
Escalloped Potatoes 


Peppermint Icing 


5 


Rhubarb Sauce 
Soft Cooked Eggs, Jelly 


. 
Swiss Steak 


Baked Potatoes 
Frozen Broccoli 


¥ Garden Salad, Russian Grapefruit Salad Chef's Salad 
Walder! Salad crate ttit Salad i Tomato ou Cheese ressing Gelatin Cubes, Custard Gingerbread, Orange 
‘ Frozen Custard Stramberry Fluff Pie Sauce Sauce 
. 
Blended Fruit Juice md Consommé ‘A 
Chicken a la King, Hot Vegetarian Soup Scotch Broth Pot Roast, Gravy Beef Barley Broth Apple Juice 
Biscuits Salmon Egg Casserole Hamburger, Bun Whipped Potatoes Breaded Pork Cutlets Chicken Pot Pie 
Buttered Green Peas Baked Potatoes Potato Salad Wax Beans, Pimiento Macaroni and Cheese Baked Tomatoes 
Tossed Vegetable Salad Buttered Sliced Beets Frozen Mixed Vegetables Waldorf Salad Buttered Frozen Peas Stuffed Peach Salad 
Cottage Pudding, Peach Pinwheel Salad Ambrosia Chocolate Cake, Vegetable Salad Vanilla Ice Cream 


Snickerdoodle Cookies 


6 


Cantaloupe 
Shirred Eggs, Doughnuts 


Beef Bouillon 
Hot Roast Beef Sandwich 
Mashed Potatoes 


Sugar Cookies 





7 


Berries, Cream 
Omelet, Jelly 
. 
Consommé 
Lamb Chops, Mint Jelly 
Duchess Potatoes 
Summer Squash 
Pineapple and Date Salad 
Chocolate Chip Cookies 
. 

Tomato Juice 
Meat Loaf 
Buttered Crumb Noodles 
Asparagus, Pimiento 


Grapefruit Half 
Bacon, Sweet Rolls 


. 

Alphabet Soup 
Baked Ham 
Candied Sweet Potatoes 
Vegetable Medley 
Lettuce Wedge, French 
Dressing 
Applesauce Cake 
. 

Chicken Rice Soup 
Cold Sliced Beef 
Stuffed Potatoes 


9 


Sliced Banana, Cream 
Poached Egg, Raisin Toast 
. 


Citrus Fruit Juice 

Fillet of Perch, Tartare 
Sauce 

Spanish Corn 

Spinach Mounds, Lemon 

Pear and Orange Salad 

Marshmallow Top Custard 


7. 

Cream of Asparagus Soup 
Tuna Biscuit Roll, Cheese 
Sauce 
Buttered Frozen Peas 


10 


Grapefruit Juice 
Soft Cooked Egg, Jam 


Vegetable Soup 
Veal Birds 
Creamed Green Beans 
Julienne Carrots 
Fruit Salad 
Orange Sherbet, Wafers 


Chicken Noodle Soup 
Creamed Dried Beef, Rusk 


11 


Sliced Apricots 
Bacon, Crown Rolls 


Blended Fruit Juice 
Rolled Rib Roast, Gravy 
Riced Potatoes 
Asparagus, Butter Sauce 
Waldorf Salad 

Jelly Roll, Whipped Cream 


Mushroom Consommé 
Chicken Fricassee 
Baked Potatoes 
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Pineapple Juice 
Omelet, Cinnamon Toast 
. 
Bouillon 
Minute Steaks 
Creamed New Potatoes 
Summer Squash 
Crisped Relishes 
Neapolitan Ice Cream 


. 
Ham Loaf With Raisin 
Sa 


uce 
Buttered Crumb Noodles 
Frozen Broccoli 





Fresh Fruit Salad 
Strawberry Bavarian 


Cheese Stuffed 
Frankfurters 

New Potatoes in Jackets 
Creamed Mixed Vegetables 

Grapefruit and Banana 


Salad 
Chocolate Nut Sundae 


Escalloped Egg Plant 
Shredded Lettuce, French 


Tomato Juice 
Mock Chicken Legs 
Potato Puffs 
Buttered Frozen Peas 
Minted Pear and Cream 
Cheese Salad 
Pineapple Sherbet 


Broiled Apple Rings 
Frozen Succotash 
Tomato and Cucumber 


Whipped Cream 
. 

Grilled Beef Patties 
French Fried Potatoes 
Green Beans au Gratin 

Perfection Salad 
Rhubarb Custard Pie 


Escalloped Potatoes 
Julienne Carrots 


. 
Cream of Corn Soup 
Salmon Loaf 
Baby Green Limas 
Apricot and Cream Cheese 


ala 
Berry Cobbler 


Banana Graham Cracker Carrots, Celery Sauce Tomato Egg Wedge Salad Frozen Succotash Tomato Aspic and Cottage Combination Vegetable 
Salad Melon Ball Salad Lemon Fluff, Whipped Sparkle Salad Cheese Salad alad 
Lemon Sherbet Butterscotch Sundae Cream Chocolate Cake a la Mode Dutch Apple Pie Fresh Peaches 
Honeydew Melon Sliced Oranges Grapefruit Sections Cantaloupe Fresh Peaches Applesauce 
Poached Eggs Rolls French Toast, Honey Bacon, Raisin Toast Poached Eggs, Coffee Cake Soft Cooked Eggs, Jelly Sausage Patties, Muffins 
Tomato Bouillon = ° 7 ae ‘ 
Chicken Broth P Beef Bouillon Alphabet Soup 
"Waiened Pen” Swiss Steak a yproery . Tomato Soup Stuffed Pork Chops Fried Chicken, Gravy 
Cora on the Cob Fluffy Rice SOSt Low OF For Baked Halibut Creamed Diced Potatoes Whipped Potatoes 


Wax Beans, Pimiento 
Summer Garden Salad 


Cream Dressing Salad Fruit Salad Five-Fruit Upsidedown Dressing 
e Fresh Grapes Quteal a her Roll Cherry Nut Ice Cream Cake Hot Milk Cake, Whipped 
Beef Noodle Soup . yanam Uracxer KO Cream Frosting 


. 

Vegetable Soup 
Macaroni Loaf, Tomato 
Sauce 
Buttered Frozen Peas 
Banana and Grape Salad 
Peppermint Tapioca 
Chocolate Cookies 


Buttered Green Beans 
Head Lettuce, Russian 


. 

Grilled Sliced Ham 
Spanish Rice 
Glazed Carrot Sticks 
Pear and Lime Gelatin 
Salad 
Date Bars 
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Rhubarb, Pineapple Sauce 
French Toast, Sirup 


Tomato Juice 
Breaded Pork Cutlets 
Creamed Whole Potatoes 
Spinach, Lemon Slice 
Egg and Beet Salad 
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Pear Nectar 
Poached Egg, Raisin Toast 


. 
Vegetable Soup 
Lamb Patties, Bacon Wrap 
au Gratin Potatoes 
Buttered Asparagus 
Peach Cup Salad 
Frosted Layer Cake 
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Orange Juice 
Scrambled Egg, Roll 


Chicken Rice Soup 
Pot Roast of Beef 
Duchess Potatoes 
Harvard Beets 
Perfection Salad 
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Berries, Cream 

Bacon, Pecan Rolls 
. 

Vegetable Juice Cocktail 
Baked Fresh Ham 
Mashed Potatoes 
Frozen Broccoli 
Orange Waldorf Salad 
Cherry Vanilla Ice Cream 
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Sliced Orange 
Omelet, Doughnut 


Tuna Loaf 
Creamed Potatoes and Peas 
Escalloped Tomatoes 
Frozen Fruit Salad 
Boston Cream Pie 
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Pineapple Juice 
Soft Cooked Egg, Jam 


Beef Bouillon 
Braised Liver With Bacon 
Potato Balls-Parsley 
Buttered Asparagus 





; Mixed Green Salad 
Apple Betty s Lime Sherbet z - Apple Cheese Crisp 
e Cream Pea Soup ‘i Chicken Noodle Soup Blended Fruit Juice e 
Consommé Chicken Rolls, Gravy Beef Bouillon Schoolboy Hamburgers Creamed Salmon on 
Barbecued Beef Parsley Potatoes Escalloped Ham and on Bun Cornmeal Muffins Beef Stew With Vegetables 
Oven Browned Potatoes Wax Beans, Pimiento Potatoes Potato Chips Twice Baked Potatoes Steamed Potatoes 
Cauliflower, Cheese Sauce Tomato and Cucumber Buttered Frozen Peas Parslied Carrot Rings Frozen French-Style Beans Hard Rolls 
Crisp Garden Salad Salad Chef’s Salad Crisp Relishes Stuffed Celery Hearts Grape and Orange Salad 
Fresh Fruit Cup Spanish Cream Lady Baltimore Cake Lemon Tarts Cranberry Crunch Graham Cracker Pie 
Cantaloupe Grapefruit Sections Fresh Raspberries Sliced Orange Berries, Cream Sliced Banana 


Canadian Bacon, Rolls 
. 


Savory Beef Roast 
Oven Browned Potatoes 


Baked Tomato 
Head Lettuce Salad 
Chocolate Chiffon Pie 


Poached Egg, Raisin Toast 
. 

Veal Birds 

Macaroni and Cheese 


Tossed Salad, Russian 
Dressing 





Lime Strawberry Whip 


French Toast, Sirup 
. 


Alphabet Soup 
Baked Pork Chops, Gravy 


Mushrooms 
Prickly Pear Salad 
Fresh Apple Cobbler 





Soft Cooked Egg, Doughnut 
. 


Fried Chicken, Gravy 
Whipped Potatoes 


Julienne Carrots 
Vegetable Salad 
Strawberry Sundae 





Bacon, Cinnamon Toast 
. 


Chicken Noodle Soup 
Orange Roasted Lamb 


Buttered Broccoli Fluffy Rice, Paprika Shoulder 
Brussels Sprouts Pineapple Ring Salad Buttered Squash Escalloped Eggplant Creamed Diced Potatoes Harvard Beets 
Blushing Pear Salad Garden Salad, French Tossed Vegetable Salad 
Angel Food Ice Cream Cherry Cobbler Vegetable Ribbon Salad Dressing Buttered Peas Boysenberry Cobbler 
Sundae ° Orange Sherbet Golden Layer Cake Tomato Slice and Pepper - 
Consommé ° ri V - — 4 Tomato Consommé 
Salisbury Steaks Tomato Juice anilla Custar Tuna, Mushroom, Potato 
Beef Barley Broth Baked French Fried Braised Short Ribs Bouillon ° Chip Casserole 
Grilled Ham Potatoes Parsley Potatoes Sliced Cold Pork Smothered Steak Frozen Lima Beans 
Corn Pudding Creamed Peas Green Beans and Creamed Potatoes Buttered Rice Stuffed Prune and 


Spinach, Egg Wedge 
Molded Cranberry Salad 
Iced Gingerbread 





Scrambled Egg, Pecan Roll 
. 


Cream Spinach Soup 
Baked Salmon Steaks 
Hashed Brown Potatoes 


Pineapple Salad 
Peppermint Stick Ice 
Cream 
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Apple Juice, Soft Cooked Egg, Jelly « 


Bouillon, Hot Pork Sandwich, Mashed Potatoes, Asparagus Spears, Carrot, Raisin Salad, Watermelon 
Wedges @ Meat Loaf, au Gratin Potatoes, Frozen Cauliflower-Parsley, Fruit-Mallow Salad, Chocolate Ice Cream, Mint Wafers 
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How to do more work without adding employees 


Cut clean-up time and you free hospital help for more productive 
duties. Lighten your housekeeping and you stretch your operating 
budget. And you can do this where you use equipment made of 
Enduro Stainless Steel. 

Take cleaning. Usually a quick rinse and a wipe will do the job. 
Ora simple washing with soap and water. And unskilled help can 
do it. Very seldom does Enduro equipment need hard scrubbing 
that takes valuable time. 

Take durability. Enduro stubbornly resists rust and corrosion. It 
resists the bumps, dents and abrasion of daily use. And it has no 
surface covering to chip, peel, crack or wear away. 

With budgets tight and help hard to find, now is the time to invest 
in long-lasting Enduro Stainless Steel equipment. Ask your equip- 
ment supplier to give you the facts. Or write to: 


REPUBLIC STEEL CORPORATION 


Alloy Steel Division « Massillon, Ohio 
GENERAL OFFICES ” CLEVELAND 1, OHIO 
Export Department: Chrysler Building, New York 17, New York 





A simple rinsing with warm water quickly 
cleans this stainless steel food conveyer. 
More easy-to-clean ENDURO hospital equip- 
mentincludes kitchen equipment, instruments 
and instrument cabinets, sterilizers, auto- 
claves, operating room fixtures, kick plates 





RDU SEALILI5S SY 4 


a 
Other Republic Products include Carbon and Alloy Steels — Steel and Plastic Pipe, Tubing, Lockers, Shelving, Fabricated Steel Building Products 
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Maintenance and Operation 





Laboratory tests of detergents and waxes show 


How to Keep Conductive Floors Conductive 


JROPERLY functioning conductive 

Hooring is probably a key to the 
control of static electricity in the op- 
crating room As long as all persons 
and equipment in an operating room 
ire electrically “connected” by means 
of conductive flooring, there is little 
chance of creating the differences in 
clectrostatic potential which are neces 
ry to produce electric discharge. As 
would be expected, however, conduc 
tive flooring is not an unmixed bless 
ing. Its installation produces special 
problems in care and maintenance 
which during the past few years have 


created an enormous amount of con 


Phusion 

First, of course, there is the prob 
lem of cleaning. Like any other floor 
ny conductive floors become soiled 
ind soil films are likely to have insulat 
ing properties which reduce the actual 
eficctiveness of the floor itself. There 
fi 
flooring surfaces thoroughly and _ fre 


que ntly, ind 


we, it is necessary to Clean conductive 
this necessity has given 
rise t widespread speculations re 
garding the desirability of “conductive 
cleaners 

Actually, the electrical characteristics 
of a detergent are of little importance 
If the cleaner does its work properly, 
it will leave little residue to affect the 
conductivity of the floor one way or 
the other. In other words, the most 
important consideration In selecting a 
letergent for conductive flooring is 
whether or not it rinses freely. It it 


loosens and then rede posits soil or if it 
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A. BAKER 


St. Louis 


deposits a film of its own, then it may 
do more harm than good. Such films 
which result from redeposition of soil 
or from chemical characteristics of the 
detergent are almost invariably in- 
sulators which serve to reduce the 
ctfectiveness of the floor itself 
Properly formulated soaps and 
synthetic detergents may be equally 
etfective as cleaners of conductive 
flooring. Soap solutions, of course, 
when made up with hard waters tend 
to precipitate hard water soaps which 
cling to floor surfaces in a tenacious 


nonconductive film which must be re- 


moved by careful, thorough rinsing. It 
is even possible for soaps to react with 
calcium salts in the cement of a con 
ductive terrazzo floor to form a “seal” 
which is difficult to remove by any 
means. Some modern soap formula- 
tions, however, contain sequestering 
agents which suppress precipitation of 
hard water soaps within certain limits 
and either this type of soap or a syu- 
thetic detergent which usually has no 
reaction with alkaline salts is the pre- 
ferred type of cleaner for a conductive 
floor. 

The action of two widely used com- 


TABLE 1— ACTION OF VARIOUS SUBSTANCES ON 


CONDUCTIVE TERRAZZO 


Average Conductivity in Ohm 


Readings Area Treated With 
Averaged Nonionic Detergent 
New Panel 175,009 
Ist Week 190,000 
2nd Week 200,000 
3rd Week 195,000 
4th Week 185,000 
5th Week 190,000 
éth Week 180,000 
7th Week 200,000 
8th Week 195,000 
9th Week 190,000 
10th Week 190,000 
llth Week 175,000 
12th Week 165,000 
13th Week 175,000 
14th Week 160,000 
15th Week 160,000 
16th Week 135,000 
17th Week 155,000 
18th Week 150,000 
19th Week 150,000 
20th Week 155,000 





Arec Treated With 


Area Treated With Sequestered Potash 





Plain Water Soap 
170,000 145,000 
175,000 185,000 
140,000 210,000 
145,000 195,000 
165,000 210,000 
165,000 170,000 
145,000 155,000 
150,000 160,000 
165,000 160,000 
190,000 140,000 
155,000 130,000 
150,000 145,000 
160,000 155,000 
145,000 160,000 
170,000 175,000 
170,000 150,000 
150,000 125,000 
175,000 145,000 
150,000 140,000 
155,000 140,000 
165,000 140,000 
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For greater safety, 
handling ease, and adaptability... 


sy 


Give me the Polisher-Scrubber with 


THESE EXTRAS / Ra 
- from borh Wer 


it Switch, ma 
des of Pett ae 












eles. a NI shady ~ 






The combination of extras 
at right not only wins the 
appreciation of mainte- 
nanee men, but appeals to 
thrifty, safety- minded man- 
agement as well. In operating 
a OVO Series Finnell, no effort 
is required to hold the 
feather-touch safety switch to 
‘on’ position, And the switch 
works with either hand from 
either side of handle! When 
grasp is released, the switch automatically disengages and the machine stops. 
Brush-propelled, it glides over the floor with virtually effortless guidance. True 
balance is attained through proper distribution of weight’ per 
square inch of brush surface in relation to thrust and = brush 
speed. Indicative of the quality construction of a 600 Series 
Kinnell are: G.E. Drip-Proof Capacitor Motor (furnishes abun- 
dant power)... worm gear of special phosphorus gear bronze, 


















meshing with worm of hardened, ground. and polished gear steel 
A 600 Series s aoe New Departure Ball Bearings. Although essentially 
oF ae o! Rane ) | a polisher-serubber, with suitable accessories the machine can 
Finnell. Four @ EY. } 2 also be used to apply wax, dry-scrub, steel-wool, sand, and grind. 
sizes: 13, 15, . 
Another of the extras offered by Finnell is nation-wide service! 
There's a Finnell Floor Specialist and Engineer near you to help 
solve your particular problems... to train your operators in the 
proper use of Finnell Equipment... and to make periodic check- 
ups. It's also good to know that Finnell makes everything for 
floor care! For demonstration. consultation, or literature, phone 
or write nearest Finnell Branch or Finnell System. Ine. 1406 
Kast St., Elkhart, Ind. Branch Offices in all principal cities of 
the United States and Canada. 


18, and 21”. 


BRANCHES 


FINMELL SYSTEM, INC. Hewes 


PRINCIPAL 


Originators of Power Scrubbing and Polishing Machines “or Floor Ca ghee 
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TABLE 2 — SCRUBBING uN CONDUCTIVE TERRAESO FLOOR 


New Panel as Received 


After Scrubbing With Mild 
Cleaning Solution, Triple 
Rinsing and Drying for 24 Hrs 


Reading No OHMS OHMS 

1 75,000 80,000 

2 65,000 75,000 

3 50,000 110,000 

4 55,000 105,000 

5 60,000 105,000 

6 60,000 75,000 

7 30,000 55,000 

8 45,000 75,000 

9 35,000 80,000 

10 50,000 80,000 

Average of 10 readings 52,500 84,000 

Per cent increase 60 

mercial cleaners on conductive terrazzo the cleaner itself must be taken as 
has -been determined in laboratory negligible, the demonstrated 60 per 
tests. In one test series a 6 by 4 foot cent rise in resistance to electrical con- 


panel of terrazzo containing carbon 
black was divided into three equal sec- 
Each section was washed, one 


with neutral 


c1ons. 
with plain water, one 
sequestered potash soap solution, one 
with nonionic synthetic detergent solu- 
tion. After being washed, each section 
of the panel was rinsed with clear 
water and allowed to dry 24 hours be- 
measurements were 
and equipment 
recommended by National Board 
of Fire Underwriters (N.B.F.U. Pam- 
phlet No. 56, July 1952, Section 6). 

This cycle was repeated 100 con- 
secutive times at the rate of five cycles 
20 weeks. Results are 
summarized in Table I, in which each 
reading shown is an average of one 


fore conductivity 


made with methods 


the 


each week for 


week's five consecutive determinations. 
It is 
the panel is no more affected by the 


apparent that the conductivity of 


free rinsing detergents used than it is 
by the action of plain water. 


Selection of a high grade free rinsing 
cleaner is essential, but it does not re- 
move the necessity for continued vigil 
ance, Cleaning operations are generally 
associated with some abrasive action 
and since many conductive flooring 
materials are somewhat softer than 
their nonconductive counterparts, abra- 
sion may wear away” some 
of their conductivity. Table 
readings obtained by 
recom- 


serve to 
2 contains 
resistance use 
of methods and equipment 
mended by the Board of Fire Under 
writers (N.B.F.U. Pamphlet No. 56, 
July 1952, Section 6-2B) before and 
after brush scrubbing a commercially 
prepared 6 by 4 foot conductive ter 
razzo panel with a light solution of 
the Same nonionic detergent reported 
in Table | action of 


Inasmuch as the 
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ductivity must be attributed to the 
scrubbing operation and serves as a 
valid warning that the conductivity of 
a conductive floor must be tested 
routinely and frequently. 

If the abrasion that attends cleaning 
has damaging effect on a conductive 
floor, it is also reasonable to suspect 
the abrasion which results from traffic 


usage. The normal method of protect- 


ing a floor surface against traffic dam 
age is through application of a durable 
surface coating—an emulsion wax or 


a seal. But the films left by most emul- 
sion waxes and seals are nonconduc- 
tive! Even the host of “conductive 


waxes” which have flooded the market 
seldom dry to films that have conduc 
tive properties. Their name is usually 
derived from the fact that they contain 
enough dissolved electrolytes to render 
them conductive while in the liquid 
state. 

The riddle, however, is not insoluble 
for the maintenance superintendent 
whose responsibility includes a con- 
ductive floor. Normal waxes and 
seals do leave completely nonconduc- 
tive films on floors, but they also leave 
thin films. In fact, the films 
they leave are so thin that with care- 
ful control they can frequently be used 
without destroying the value of the 
conductive flooring. Table 3 
coat of a commercially 


which 


shows 
avail- 
the 


how one 
able solvent seal was applied to 
same conductive terrazzo panel which 
was considered in Tables 1 and 2 with- 
out destroying its usefulness. 

Table 4 shows test results on con- 
ductive terrazzo flooring in the Chil- 


TABLE 3 — SEALING A CONDUCTIVE TERRAZZO FLOOR 





Resistance (Maximum permissible: 1 ,000, 000° “Ohms _ —NE B. F. vU. ) 





Before Sealing 


1 Coat Solvent 


Reading No. OHMS Type Seal 
1 80,000 125,000 
2 75,000 150,000 
3 110,000 275,000 
4 105,000 250,000 
5 105,000 290,000 
6 75,000 250,000 
7 55,000 140,000 
8 75,000 290,000 
9 80,000 75,000 
10 80,000 125,000 
Average 84,000 197,000 
275% 


Per cent increase 


TABLE 4— REPORT OF RESISTANCE TESTS OF CONDUCTIVE 
_ FLOORS AT THE CHILDREN’S ORTHOPEDIC HOSPITAL 








(Maximum permissible: 1,000,000 Ohms) 








Room or Result of Room or Result of 
Area No. Tests 1-12-53 Area No Tests 1-12-53 
510 106,500 ohms 521 133,500 ohms 
511 108,500 525 117,500 ‘ 
513 154,500 527 129,500 
514 150,000 528 120,000 
515 117,000 529 97,000 
516 112,500 530 97,000 
517 87,500 59 92,000 
518 99,500 58 92,000 
519 150,000 57 208,500 3-26-53 
520 162,500 56 200,000 3-26-53 
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HOW TO KNOW WHICH IS YOUR BEST LIGHTING FIXTURE BUY 
WHEN THE SALES STORIES SOUND ALIKE 


SEE YOUR LOCAL ELECTRICAL CONTRACTOR 


Vol 


Don't guess when you buy lighting fixtures. Don’t gamble 
with your investment by relying only on sales stories and 


catalog pictures. 


Insist on handling the actual fixtures yourself. Compare 
them. Fee/ the difference in quality and value. You needn't 
be a lighting expert. A good fixture tells its own convincing 
story. A poor one quickly reveals its flaws. 

We hope you will consider Day-Brite’s PLEXOLINE or 
others in the complete Day-Brite line for your lighting 
needs. We know Day-Brite fixtures give you more for your 
money. The important thing is for you to know. We urge 


you to fee/ the difference before you buy. 











LOOK AT PLEXOLINE®... 

FEEL THE DIFFERENCE... 
BEFORE YOU BUY. 

More than just a fixture, PLEXOLINE is a 
complete lighting system. Many patterns 
are possible, including circles, acute and 
obtuse angles. Available in Slimline and 
Rapid Start Fluorescent. Write today for 
informative literature. 








Day-Brite Lighting, Inc. 
5455 Bulwer Ave., 


“DECIDEDLY BETTER 
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DAY-BRITE. 
WL Vitis Electric Corp., Ltd., 





St. Louis 7, Missouri. 


In Canada: Amalgamated 


Toronto 6, Ontario, 
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TABLE 5 — WAXING A CONDUCTIVE LINOLEUM FLOOR 





Total Wax Film 
Thickness on Floor 


No. of Coats (mil.) 


Resistance in Ohms (Upper Per- 
missible Limit—1,000,000 Ohms) 
Before Buffing After Buffing 





Before Application 000 


1 0.39 
2 0.73 
3 1.12 
4 


90,000 
110,000 90,000 
110,000 
200,000 


10,000,000 





TABLE 6 — EFFECT OF DRYING OF SOLVENT SEAL ON 
RESISTANCE OF CONDUCTIVE TERRAZZO 








1 Coat Seal—1! Hour Dry 
OHMS 


Readings 


CONOUA WH — 


10 


Average of 10 
Per cent increase 


} 
1 
} 
1 


Resistance 
1 Coat Seal—24 Hour Dry 


50,000 
60,000 
75,000 
20,000 


250,000 


225,000 


1 


1 


dren's Orthopedic Hospital of Seattle, 
Wash., after the floor was sealed with 
one coat of a standard solvent seal. 

The effects of building up a film of 


con- 


material 


nonconductive upon a 


No adjustments to make... 
no filter to change when 
Switching to wet pick-up 
work. Moisture in vacuum 
air-stream cannot damage 
Hitp Bi-Pass Motor. Special 
attachments for scores of 
clean-up jobs 


LOOK AT ALL THE 


JOBS IT CAN DO FOR YOU! 


Sweeps floors “with air’! 
Takes up scrubbing solution from 
floors...no rinsing or mopping. 
Vacuums dust from ceilings, walls, 
blinds, overhead pipes, air ducts, 
moters, etc. Hi-up Extension elimi- 
nates use of ladders or scaffolds. 
Dries areas flooded by overflowing 
toilets, etc. 
Vacuums carpets and up- 
holstery. 
... saves time and trouble on scores 
of other jobs. 


rugs, 





* 


75,000 

40,000 

290,000 
75,000 

125,000 


197,000 
25% 


90,000 
90,000 


57,500 





ductive surface can probably be best 
studied when a relatively nonporous 
material such as linoleum is used. Table 
5 shows the effect of successive appli- 
cations of water emulsion wax to a 


HILD FLOOR MACHINES 


Used with easily interchangeable 
attachments to keep floors of 
kinds in tip-top condition. Six 
models with brush spreads from 11! 
to 19 inches. 


ALLO 
System 


! HILD FLOOR MACHINE CO. 


740 W. Washington Bivd., Chicago 6, Ill. 
[) Send circular on HILD Vacuum 
[] Send circular on HILD Floor Machines 


Name 
Address 
City State 
Factory Branches 


250 E. 43rd St., New York 17, N.Y 
4271 W. Third St., los Angeles 5, Cal 


all | 


conductive linoleum panel. This test 
was made with methods and equip- 
ment as recommended by the Board 
of Fire Underwriters (N.B.F.U. Pam- 
phlet No. 56). 

In the experiment described in 
Table 5, four buffed wax coats were 
required to exceed the safety limits 
suggested by the National Board of Fire 
Underwriters for hospitals. This indi- 
cates the probability that two or three 
thin coats of wax can be applied to a 
clean conductive floor surface before 
stripping and rewaxing are required as 
a safety measure. However, no set 
maintenance routine can be based on 
such a test. 

In the first place, the basic resist- 
ance of the floor itself is an important 
consideration. In the test, the uncoated 
panel had an average resistance of 
90,000 ohms which three coats of wax 
served to increase by 110,000. Had 
the initial resistance of the floor been 
only 10,000 ohms below the prescribed 
limit, the second coat would have pro- 
duced resistances that were too high. 

Also, it should be noted that the 
important measure of the wax applica- 
tion is not the number of coats but 
the total film thickness. In the labora- 
tory, this quantity can be measured 
precisely. But on the floor, it is not 
generally subject to convenient meas- 
urement nor can it be assumed as con- 
stant even for a given product. Wax 
film thicknesses vary with the operator 
who applies them, the type and con- 
dition of equipment he uses, and, to 
some extent, the condition of the floor 
and even the weather. 


CONDUCTIVITY TESTING 

Waxes and seals may be applied to 
conductive flooring but there is no 
substitute for testing the conductivity 
of the floor before and after applica- 
tion. As a matter of fact, it is highly 
desirable to test conductivity not only 
immediately following application of 
wax or seal but also 24 or more hours 
after application has been made. Most 
water emulsion waxes and many seals 
contain enough dissolved electrolytes 
to be actively conductive in the liquid 
state. And while most of their liquid 
vehicle evaporates off within an hour 
or two after application, complete dry- 
ness is usually not obtained in much 
less than 24 hours. Consequently, the 
conductivity of a sealed or waxed floor 
may be expected to decrease for about 
24 hours after application. Tables 6 
and 7 illustrate this effect both for 
solvent seals and for water emulsion 
waxes on conductive terrazzo panels. 
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Fenestra 


oe, 


ean eS made it possible’ 


“A salute to those who 3k 


G.M.S. Veterans Hospital, Omaha, Nebraska. 
Architect: Ellerbe & Co. & leo A. Daly Co. 
Contractor: Peter Kiewit Sons Co. & Assoc. 


Study this picture carefully! 


positive, weathertight contact with the frame. 

See the strong steel frame. It’s rigid and rugged, 
without being bulky. So you get more glass area, 
more view, more daylight. 


You'll see some real advantages for your hospital 
if you look closely at these windows. 

See the Geared Roto Adjusters on each side, 
just above the sill vent. A finger-tip twirl of those 
handsome handles will swing those casement 
leaves out to catch a passing breeze and guide it 
in... where you want it... in any amount you 
want. When. the leaves are open, your mainte- 
nance man can easily put his hand through the 
hinge-side opening to wash the outside of the 
glass. No ladders. No scaffolds. No expensive 
labor. (Screens go on from inside too! ) 

See that sill vent. It tilts in to give you cn- 
trolled ventilation even when it’s raining outside. 
Drafts are guided upward, away from the patient. 

Notice the locking handles. They give vents 


Your need for a window that would let you 
control fresh air ventilation for each patient, 
encouraged us to develop this famous Fenestra 
Intermediate Combination Window. 
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Fenestra 


Maintenance? These beautiful windows are 
available Super Hot-Dip Galvanized . . . no 
painting is necessary. That alone will save you 
thousands of dollars... every few years. 

These windows are famous Fenestra* Inter- 
mediate Combination Steel Windows. Check on 
them. And ask about Fenestra Metal Screens, too. 
Call your Fenestra Representative (listed in the 
yellow pages of your phone book), or write to 
Detroit Steel Products Company, Dept. MH-6, 
2258 East Grand Blvd., Detroit 11, Michigan. 


*K 


INTERMEDIATE 


STEEL WINDOWS 
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HALF CENTURY 


CUSTOM-QUALITY 


WORKMANSHIP 
WHEN YOU 
ORDER 


Firestone 


FOAMEX’ 
MATTRESSES 


FROM 
THE STANDARD 
MATTRESS: COMPANY 


One of America’s 
Largest Manufacturers of 
Foam Bedding 


For over half a century, the Standard 
Mattress contract department has 
served many hundreds of hospitals 
and other institutions. Our modern 
5-floor factory is ready to fill your 
needs for highest quality, competitive 
pricing, and speedy, dependable 
service. May we help you soon? 


Whatever Your Bedding Needs 
Remember It’s 


“STANDARD for SERVICE”’ 


write for quotations 


MAKERS OF THE FAMOUS 


old Bond 


line of bedding including the 
Sacro-Support 
ORTHOPEDIC MATTRESS 


THE STANDARD 
MATTRESS COMPANY 
55 NORTH STREET 
HARTFORD, CONNECTICUT 
PHONE CHapel 9-7521 


TABLE 7 — EFFECT OF DRYING OF WATER EMULSION WAX ON 
RESISTANCE OF A CONDUCTIVE TERRAZZO PANEL PREVIOUSLY 


SEALED WITH SOLVENT SEAL 


Readings Before Waxing 


125,000 
150,000 
275,000 
250,000 
290,000 
250,000 
140,000 
290,000 

75,000 
125,000 


197,000 


CSCWOMN OWA WH — 


~ 


Average 
Per cent increase 





Resistance 


1 Coat Dry 1 Coat Wax 
1 Hour Dry 72 Hour Dry 


800,000 
750,000 
1,500,000 
450,000 
200,000 





1,500,000 
600,000 
500,000 

1,500,000 
700,000 





TABLE 8 — EFFECT OF STATIC CONDUCTIVE WAX ON 
STANDARD NONCONDUCTIVE BATTLESHIP LINOLEUM 


Total W 


ax 


Film Thickness on Floors 


No. of Coats 


(mils.) 


Resistance in Ohms 





Before Application 0.00 
1 0.39 
2 0.83 
3 1.27 
4 1.76 


50,000,000 
100,000 
70,000 
60,000 
55,000 





EFFECT OF STATIC CONDU 
CONDUCTIVE 


CTIVE WAX ON STATIC 
LINOLEUM 





Total W: 
Film Thickness 


No. of Coats (mils.) 


Before Application 0.00 
1 0.39 
2 0.83 
3 1.22 


There are on the market a few waxes 
which contain emulsified conductive 
substances and which dry to form true 
conductive films. These may, of 
course, be used either to produce con- 
ductivity in nonconductive floors, or 
measure on conductive 


products are 


safety 
floors. Usually 
opaque; frequently they are black, and 
generally they may be relied upon to 
obscure any decorative pattern in the 
floor. From a safety standpoint, how- 
ever, the opaque film is something of 
It is produced by the 


as a 
such 


an advantage. 


material incor- 


conductive which is 
porated into the wax emulsion and 
consequently any breaks in the con- 
tinuity of the film resulting either from 
incomplete application or from exces- 
sive wear are obvious and are positive 
signals that the conductivity of the 
Hoor may be impaired 

Where proper testing equipment ts 
available, it will be found that the bet- 


ter formulated conductive waxes will 


ax 
on Floors 
Resistance in Ohms 


110,000 
60,000 


actually tolerate a considerable number 
of breaks in their surfaces before upper 
resistance limits are exceeded; how- 
ever, unless proper testing apparatus 
is available for control, additional con- 
ductive wax coating should be applied 
as often as necessary to maintain a 
uniform film. Table 8 illustrates the 
characteristics of a conductive wax con- 
taining finely divided carbon on both 
nonconductive and conductive surfaces. 

For safety in hospitals, the National 
Board of Fire Underwriters recom- 
mends that: “The condition of the 
operating room equipment shall be in- 
spected at intervals of no longer than 
one month by the engineering staff. 
Conductivity of the floors and equip 
shall be tested at the same 
time. .. .” And this is probably mini- 
mal. The National Board of Fire Un- 
derwriters defines its use of the word 
shall” as indicating “provisions which 
are considered essential for the prote: 
tion of life and property.” 


ment 
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Labor-wasting turning of heavy mattresses Lumpy, sway-backed sleep destroyers 


* 3 " - 
wd 3 


Foamex Mattresses are amazingly light-weight Your p superb Foamex Mattresses give year after year of 
and easy to handle...never need turning... save sleep pre . And “air- clean, fresh service...withstand constant wet- 
staff time...cut labor costs! Result? Foamex cooled” Fd tion against tings...discourage pests and insects...stand 
Mattresses actually cost you jess! bed sores a up under washing and sterilization. 


Best of all, you get Firestone Foamex Mattresses... fast! They're made by the 
world’s most extensive network of local manufacturers. It’s likely that 

there’s one within the same-day shipping distance from you...ready to meet your 
needs. Why not contact your local Foamex mattress supplier or any one of the 
Foamex Sales Offices listed below for samples and information. 





Fall River, Mass. © 28 West End Ave., at 6lst St., New York 23, N.Y. © 1620 So. 49th St., Philadelphia 43, Pa. * 1200 Firestone Pkwy., Akron 17, Ohio © 200 So. 
Missouri Street, Indianapolis, Indiana © 26 East 16th Street, Chicago 16, Illinois * 4232 Forest Park Boulevard, St. Louis 8, Missouri * 502 Exposition Avenue, Dallas 
2525 Firestone Boulevard, Los Angeles, Cal. * 4300 Brighton Boulevard, Denver 16, Col. * Baum & Negley, Pittsburgh 6, Pa. * 480 Lindbergh Drive, 


1, Texas * 
958 Harrison Street, Seattle 9, Washington «¢ Firestone Boulevard, Memphis 7, Tenn. * 652 Stinson Boulevard, Minneapolis 13, Minnesota 


N.E., Atlanta 5, Ga. ° 
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Housekeeping Conducted by Alta M. La Belle and Jane Barton 


Housekeeping Is Everybodys Business 


JANE BARTON 


OUSEKEEPING is probably the 

best known and least understood 
function of any public institution— 
whether the institution is a hotel, hos- 
pital, department store, office building 
or residence hall. The vital importance 
of housekeeping was summarized con- 
cisely by the late Lucius W. Boomer, 
manager of the Waldorf-Astoria Hotel, 
in the statement that “Everything that 
seriously has to do with housekeeping 
is of social and economic consequence 
to everybody.” 

That rather sweeping statement, up- 
on analysis, proves to be no more 
than the simple truth. Housekeeping, 
whether it is carried on in a two- 
room apartment or in a thousand-bed 
institution, is the process of maintain- 
ing the safe, orderly, sanitary environ- 
ment without which we cannot live 
decently. Good housekeeping is essen- 
tial to the health, safety and welfare 
of the entire public. Bad housekeep- 
ing, where it exists, is more hazardous 
to life and property than those two 
fearsome weapons—the atom bomb 


and the automobile. 


NO ONE WOULD ARGUE 


Any fireman who has tried to com- 
bat the destruction caused by careless 
housekeeping; any accident and fire 
insurance company that has paid out 
thousands of dollars in losses that 
could have been avoided; any social 
worker who has seen the degrading 
effects of filth and squalor will un- 
hesitatingly support Mr. Boomer's con- 
tention. There is no argument about 
the essentiality of good housekeeping 

That being so, why has the function 


of the institutional housekeeping de- 


Presented at the Housekeepers Section of 
the Ohio State Hospital Association meet 
ing, March 1954 
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partment been so little understood? 
The reason is that Mr. Boomer's simple 
truth, like so many others, has been 
oversimplified — by the public, by 
management, and by many institutional 
housekeepers. Everybody takes house- 
keeping for granted because it is so 
much a part of our daily lives. What 
is even worse is the popular conviction 
that “anybody can keep house” and 
that therefore no special training is 
required by a housekeeper, whether 
she is keeping house for five or five 
hundred people. That is nonsense, 
and so is the fallacy that every woman 
is a natural born housekeeper and 
knows instinctively how to go about it. 

Many women are miserable house- 
keepers and regard it as the worst sort 
of drudgery. And yet, women who 
cannot keep house themselves, and are 
still less capable of training a maid, 
have no hesitation about walking into 
a hotel or hospital and loudly con- 
demning everything about the house- 
keeping—from the selection of the 
decorations to the shoes on the maids’ 
feet. 

Not only the general public, but a 
deplorably large number of hospital 
and hotel managers still suffer from 
this delusion. The hotel manager who 
walks softly in the presence of the 
head chef, whom he regards as an art- 
ist, or the administrator who is frankly 
scared to death of the director of nurs- 
ing has been known to treat the execu- 
tive housekeeper as little more than 
a necessary nuisance. He certainly 
isn't afraid of her. After all, she was 
just hired to keep the place clean; it's 
not as if she were a skilled, difficult- 
to-replace professional like a nurse. 

Department heads, as well, taking 
their cue, perhaps, from management, 
have in many instances taken the posi- 


tion that the housekeeper is there to 
serve them as a sort of glorified personal 
maid. 

This fact was given 
recently in a short, but poignant, out- 
burst from Mrs. Madge Sidney of 
Evanston Hospital, Evanston, IIl., in 
an “open letter to administrators,” pub- 
lished in the March issue of The Mop 
ERN HOSPITAL. Mrs. Sidney mourned 
the fact that “the paid workers (includ- 
ing the medical staff), the very ones 
who depend on the hospital for their 
bread and butter and who should take 
pride in it, are keeping the housekeep- 
ing department so busy cleaning up 
after them that I begin to wonder 
whether we're working for the patient 
or the personnel.” 


expression 


BEGINNING TO CATCH ON 


Slowly, in the past few years, how- 
ever, there has been an awakening 
interest in, and appreciation of, the 
contribution that a well qualified 
executive housekeeper can make to 
the organization. Management is be- 
ginning to realize that good house- 
keeping contributes to the financial 
success of the institution. This is 
particularly true in hotels in which 
housekeeping quite literally “sells” the 
house. Hotel guests, it has been found, 
can get along without a cocktail lounge 

a surprising number of them do; 
they can even get along if the hotel 
has no restaurant. But they cannot 
get along without clean, comfortable 
rooms, without beds, without linens— 
all of which are supplied by the house- 
keeping department. 

Hospitals, too, are learning the value 
of a housekeeping department; they 
are becoming aware of its contribu- 
tion in providing a safe, sanitary back- 
ground for the doctors’ and nurses’ 
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Whether domestic or imported—only Simtex uses combed cotton yarns, to assure 
handsomer, more serviceable napery. As you know, combing removes all short 
fibers . . . permits a remarkably smooth, strong fabric. As always, Simtex napery 
stays fresh longer, thanks to our exclusive permanent finish. By using combed yarns, 


Simtex now offers these added advantages: 

1. RICHER LUSTER — which endures through the life of the fabric. 

2. SMOOTHER TEXTURE — luxuriously sleek, soft to touch. 

3. HIGHER BREAKING STRENGTH -— the longer-fibered, more even yarns have 


greater resistance to strain. 


4. LONGER LIFE-—stronger resistance to wear, with finer appearance retained 


through countless launderings. 
5. GREATER ECONOMY - fewer replacements needed. 


All these improvements at no increase in price 


SIMTEX MILLS, Division of Simmons Co., 40 Worth St., New York 13, N.Y. 
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efforts and a pleasant atmosphere that 
promotes the patients’ recovery. The 
nursing staff is discovering that it can 
delegate many nonprofessional duties 
to the housekeeping department to 
excellent advantage 

Many instances could be cited to 
show the growing awareness of the 
importance of housekeeping but I 
think the following recital by the per- 
sonnel director of a large eastern hos- 
pital of what she expects of the execu- 
tive housekeeper is sufficient. Here it 
is: “She should know the cost of mate- 
rial and labor, and the way to conserve 
She should know the principles 
and 


labor. 


of scientific costs 


management, 
accounting, budget requirements, and 
live a budget. She 


a student of human nature 


how to within 
should be 
ind know how to get along with others 
of all levels of intelligence; she should 
know the value of people, know how 
to teach and how to allocate authority 
to others. She should have vision and 
understanding and an open, flexible 
She should know the principles 
She should 


accept criticism and she should be able 


mind. 
of sound — purchasing. 
to get things done without procras- 
tination If this is not 
miracles, I do not know a miracle when 
Unquestionably, this per- 
miracle 


performing 


I see it 
sonnel director does know a 
when she sees it; furthermore, she 
expects to see it in the person of the 
And 


executive housekeeper that is 


as it should be 


STILL NOT PROFESSIONAL 


Auspicious as these developments 
are, however, it still is not possible 
to say that institutional housekeeping 
is recognized as a profession and its 
practitione rs as professional people. 
There is the depressing evidence, in 
hospitals, of the Federal Civil Service 
Commission which rudely — classifies 
housekeepers in government hospitals 
(both male and female) as “foremen 


of laborers” and rates them as Cus- 


todial rather than administrative or 


professional personnel. Unfortunately, 
it is not possible to dismiss this as a 
The gov- 


vagary of the government 


ernment also employs nurses, dieti- 


tians, medical records librarians, and 


other groups, and accords them the 
same prestige, pay and title that they 
enjoy in voluntary hospitals. Indeed, 
the voluntary hospitals are constantly 
complaining that the government lures 
away its most valuable personnel with 
higher salaries and the security of a 
government pension 
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Untair as the Civil Service Commis- 
sion’s discrimination against executive 
housekeepers may appear, the commis- 
sion is not wholly or solely to blame. 
The size and complexity of govern- 
ment requires civil service officials to 
think in terms of jobs rather than 
individuals. They must classify per- 
sonnel according to established stand- 
ards. In the case of nurses and dieti- 
tians, for example, this has presented 
no problem. Standards of education 
and experience have already been set 
nurses them- 
The Civil Service Commission 


by the and dietitians 
selves. 
had only to adapt them to the particu- 
Similar 


lar needs of government. 


standards simply do not exist for 
executive housekeepers, and so the 
commission has accepted the theory 
that “anybody can keep house,” and 
up to this point has refused to recog- 
nize that there is any essential differ- 
ence between an executive housekeeper 
and a janitor 

The awkward position in which gov- 
ernment housekeepers find themselves 
brings into sharp focus the cardinal 
weakness of executive housekeepers. 

If the public and management still 
believe (and many do) that “anybody 
can keep house” it is because the house- 
keepers themselves have perpetuated 
that belief by their failure to establish 
recruiting, 
This failure 
stems, I believe, fact that 
too many housekeepers have not grown 
They have 


professional standards of 


education and training 


from the 


up with, or to, their jobs. 
not accepted the fact that an executive 
housekeeper must be an executive first 
and a housekeeper only secondarily; 
that large-scale housekeeping is essen- 
tially big business, involving the direc- 
tion of thousands of employes and the 
expenditure of millions of dollars 
Their lack of understanding of what 
demon- 
Opposition of 


their job really involves is 


strated by the bitter 
many women housekeepers to what 
they regard as the intrusion of men 
into the field. Any discussion of men 
housekeepers invariably brings forth 
the remark that “Everybody knows that 
men don’t make good housekeepers; 
they don’t have any interest in the de- 
tails; all they do is sit at a desk and 
let the women do the work. 


That is the point exactly. Men cer- 


tainly do not see themselves in the 
role of glorified maids and janitors. 
They see themselves as trained adminis- 
and businessmen, 


tractors execulives, 


n short, who will devote their time 


to planning, organizing and directing 


the work of others. Women who can 
not accept this idea of the function of 
an executive housekeeper are quite 
likely to find themselves among those 
“others” who are being directed by 
men. 

There is no reason why women can 
not meet this challenge of masculine 
competition in institutional house- 
keeping. Women have successfully in- 
vaded fields that had always been con- 
sidered purely masculine—including 
medicine, law, engineering and bank- 
ing. And in housekeeping, after all, 
they have the advantage of being first 
in the field. However, they cannot 
meet the challenge by sulking or by 
avoiding their responsibility for set- 
ting up the positive program of educa 
t10on and training that is essential to 
establish executive housekeeping as a 
profession. 


THEY DID THEIR WORK WELL 


No school superintendent would em- 
ploy a teacher who had not been 
trained in educational methods; no 
hospital would employ 


nurse who had not passed the exam- 


a registered 


inations of the state nursing boards. 
But hotels and hospitals have assumed 
that women with little, if any, previous 
knowledge of institutional work could 
walk in and take over a department 
that is responsible for thousands of 
dollars’ worth of equipment, as well as 
welfare of their 
The 


thing, of course, is how well the job 


for the safety and 


guests and patients amazing 


has been done! Too much credit can- 


given to the women who 


not be 
pioneered in the field. By their own 
wit, resourcefulness and energy, they 
brought executive housekeeping to its 
present status and taught what they 
had learned to those who came after 
them Without 
have been no executive housekeeping 

and no National Executive House- 


them, there would 


keepers Association. 

Unfortunately, the day is past when 
such teaching—and learning—methods 
will suffice, if only because the demand 
for qualified executives so far exceeds 
Now that the 


managers of institutions have decided 


the present supply. 


that executive housekeepers are neces- 
sary to their organizations, they are 
becoming impatient and aggrieved be- 
enough to go 
So it behooves housekeepers, 


cause there are not 
around 
as a national organization, to do some- 
thing specific about supplying that de 
mand 

The questions that immediately arise 
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Ever reach the end of your paper towel supply and find 
they’ve become brittle . . . that it takes three or four 
towels to do a good drying job? 


Stabilized Absorbency keeps Fort Howard Singlefold 
towels fresh and absorbent far longer than most paper 
towels — for a full year or longer — so you can order in 
economical quantities . . . and be sure of low cost, 

fast drying down to the last case! 


There are other “plus values” in Fort Howard Singlefold ; 
towels, too . . . Controlled Wet Strength, to keep them er S 
strong and firm when wet, with no loss of softness . . . 


And Acid Free Paper, so they’re kinder to hands. For 
superior paper towel performance, remember to call WITH STABILIZED 


your Fort Howard distributor salesman! 
ABSORBENCY! 





For 35 Years Manufacturers of Quality 
Towels, Toilet Tissue and Paper Napkins 


FORT HOWARD PAPER COMPANY 


Green Bay, Wisconsin 
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are “What?” and “How?” Let's deal 
with the “What” first. 

l. Enlist the interest of colleges and 
universities in establishing courses 
leading to a degree in housekeeping 
administration. Such a program was 
inaugurated at the University of Mary- 
land in 1950, but so far as I know, it 
is the only one of its kind—and there 
are many colleges and universities that 
could be persuaded to follow suit if 
they were convinced that a real need 
for such courses exists. 

2. Interest students of home eco- 


nomics and institution Management in 


the possibilities of executive house- 
keeping as a career. 

3. Request the assistance of colleges 
in establishing evening extension 
courses for older women who are in- 
terested in executive housekeeping. It 
will be years before the colleges can 
graduate enough students to fill all the 
available jobs—to say nothing of those 
that are likely to open up in the near 
future. 

4. Cooperate with hotel, hospital and 
college associations in arranging insti- 
tutes and refresher courses for house- 
keepers already in the field. 


Combine utmost strength with style and softness! 


specify KAROLLS 
1 isa get ® |” 
uuluar loin Dresses 


Amazing strength! Doesn't 
weaken in repeated wash- 
ings, months of use. 


Attractive patterns and 
colors tested for fade- 
proof quality. 


St 


Double-sewed through- 
out; lock-stitched; stress 
points extra-reinforced 
with bar tacking. 


All-Synthetic Slippers 


4 ways Superior! 


All SuperCloth is thor- 

oughly sanforized to 1%. 
Disturbed or retarded patients are 
simply, comfortably, durably clothed in 
Karoll's SuperCloth garments for men, 
women, boys, and girls. Shown here is 
one of the SuperMaid and Superlassie 
styles; sizes 12 to 62 (and girls’ sizes 
7 to 14). Other styles for every 
institution need; brochures and 
swatches sent promptly upon 
request. Budget-saving 
SuperCloth is available also 
in piece goods, either for 
cutting to your own specifica- 
tion, or for use of institution's 


sewing facilities. Inquire. 


% 
wih if 


s eggs ah 


Wash and dry easily, rapidly; quickly returned to use 


after soiling. long wearing; retain 


their 


size,—no 


shrinkage, no stretching, no discoloring. Comfortable; 
patients enjoy wearing them. Stay on the foot without 


“binding”, elastic top. 


Choice of non-fade colors: Maroon, White, Blue. Sizes 


for men, women, youths, girls. Write for sample. 


‘ ~ 
< . 


*SuperCloth is a trade mark of 


KROL, ING. 


INSTITUTION DIVISION 
32 North State Street 
Chicago 2, Iinois 


NATION-WIDE SUPPLIERS OF 

HOSPITAL LINENS, FURNISHINGS, 

DRAPES, MATTRESSES, TEXTILES, 
APPAREL FOR PATIENTS. 


5. Cooperate with local boards of 
education in establishing public school 
training for housekeeping supervisors, 
maids and housemen. 

6. Set up the “auxiliary association” 
for assistant housekeepers that was 
decided upon at the N.E.H.A. congress 
in 1950. Such an auxiliary would 
provide an excellent medium for the 
N.E.H.A., through the local chapters, 
to offer courses in various aspects of 
housekeeping to assistants, which, in 
conjunction with the training they re- 
ceive in their daily routine, will equip 
them to assume executive responsibil- 
ities. If something is not done to 
make assistant housekeepers feel that 
the national association is interested 
in them, the chances are that those 
who grow into executive jobs will 
have no great interest in the national 
association. 

7. Test new materials, methods and 
procedures and distribute reports to 
all members of the association. 

This program should sound familiar 
to many N.E.H.A. members, inasmuch 
as it is in large part a summary of 
a plan outlined in 1944 by the national 
association and published in a bulletin 
that was sent to all chapter education 
chairmen by the then national educa- 
tion chairman, Alta La Belle. It was 
an excellent program then; it still is. 
It needs only to be implemented. 

That leads to the problem of “How.” 
Obviously, the national board cannot 
do it alone. Board members have full- 
time jobs and, in addition, have as- 
sumed the burden of national office. 
None of them can take the time to 
travel around the country preaching 
the gospel of executive housekecping. 
The national board can, however, pro- 
vide the stimulus, the authority, lead- 
ership and financial backing necessary 
to make the efforts of the local chap- 
ters effective. 

Four years ago the dues of the asso- 
ciation were raised with the object of 
covering the cost of the services of a 
paid secretary and expanding the activ- 
ities of the association. It was a 
worthy cause. A paid secretary not 
only could be responsible for the 
routine correspondence between the 
national officers and local chapters, but 
also could serve as a clearinghouse 
for the exchange of information among 
the chapters. The establishment of a 
central office should serve to close the 
gap between national board and local 
chapters. 

A measure that might well be taken 
on the national level is the appoint- 
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ment of an educational policies com- 
mittee charged with the responsibility 
of setting up the education program 
and following through with the chap- 
ter chairmen. Here, too, a paid secre- 
tary could be of material aid in dupli- 
cating and distributing reports and 
correspondence. 

A shining example of what the local 
chapters can do has been set by the 
Massachusetts group, which conducted 
evening extension courses at Boston 
University. The enormous expenditure 
of effort that went into planning these 
courses was repaid by the enthusiasm 


with which they were received. Other 
chapters, too, which have conducted 
seminars, workshops and institutes 
have found them rewarding. 

That the national association is be- 
coming increasingly aware of the need 
for academic training is evidenced by 
the February 1954 Newsletter sent out 
by President Catherine Peifer, in 
which she urged all chapters to think 
seriously about two new projects that 
have been launched this year. 

“All hotels, clubs and hospitals,” 
Mrs. Peifer explained, “recognize that 
education and more knowledge of our 





* SYKO is a Trade Mark of 
THE REST-RITE BEDDING CO. 


Mattresses since 1898 





and deodorants. 


actual test. 





KGOROLLS, ING. 


INSTITUTION DIVISION 


32 North State Street 
Chicago 2, Illinois 





Sho MATTRESS 


“as ia 


..-overcomes disturbed and | 
incontinent patient problems 


Syko-TOUGH . « « The covering material is so tough that very 


few patients can damage it. (Hospital green color) 


WATERPROOF ... Scrub it with soap and water for immediate 


re-use. Impervious to body fluids and wastes, disinfectants 


SAFE . . . No metal to cause possible injury. Flame resistant. 


ECONOMICAL... . Eliminates the need of rubber sheets or plas- 


tic covers. Long life and time saving features save up to 
75% of your mattress investment in 10 years. 


COMFORTABLE... Interior is a rubberized curled hair cushion 
with a layer of new white cotton felt. SYKO covering is 
non-irritating to the skin—doesn’t create the heat of rubber 
sheets. Cotton sheets cling—stay smooth. Nurses and at- 
tendants strongly indorse SYKO mattresses as the best by 
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work is the answer to the mounting 
labor costs of today; new methods, 
short cuts and new materials all need 
study. The American Hotel Associa- 
tion, in cooperation with Mississippi 
State University, is sponsoring an ex- 
cellent course of home study, which 
will take about three years to com- 
plete. ... 

“The second project is a two-weeks’ 
(68 hours) course of instruction at 
Michigan State College, from June 
0 TS. «4:2 

“Again, Cornell University will have 
its one-week course, for which we will 
award five $20 scholarships. The 
board authorized scholarships for sev- 
eral other institutes but so far I have 
been unable to get information from 
the schools. . The national board 
has again this year awarded a scholar- 
ship of $125 for one applicant to at- 
tend the New York City Community 
College of Applied Arts and Sciences, 
the student to be selected by the na- 
tional board, and one scholarship for 
$125, for the eight-week course for 
hospital housekeepers at Michigan 
State College—the applicant to be 
selected by the national board also.” 

So, progress is certainly being made. 
To me, the most significant statement 
in Mrs. Peifer's letter was the opening 
sentence: “All hotels, clubs and hos- 
pitals recognize that education and 
more knowledge of our work is the 
answer to mounting labor costs—and 
so on.” The American Hotel Associa- 
tion and the American Hospital Asso- 
ciation are taking an active interest 
in the education of housekeepers; and 
the housekeepers must keep one jump 
ahead of the management associations 
or they may find that the initiative has 
been taken away from them. 

Obviously, a complete program of 
education and training for the house- 
keepers of today and tomorrow is not 
going to be put into effect overnight. 
But it will have to come some day, 
and when it does come, there is no 
question that the myth that institu- 
tional housekeeping is something that 
anybody can do will be dispelied once 
and for all. Management, at least, 
will have grasped the point which 
leaders in the executive housekeeping 
field have struggled for so long to make 
clear, and that is that housekeeping 
may be everybody's business because 
it is essential to health and welfare, 
but the performance of it is strictly 
the business of the trained, profes- 
sional housekeeper—and no_ others 


need apply. 
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Constant 
\ttention 


Constant attention is the essence of fine hospital service: in 
supplying every need of the patient ... in watching every detail 

of maintenance and management . . . in demanding highest quality 
and greatest value when purchasing materials and equipment. 





Constant attention must be given, for example, to the selection 

and maintenance of an adequate stock of sheets and pillow cases. 
That’s why so many experienced hospital purchasing agents prefer 
UTICA Muslin sheets, woven with over 140 threads to the square inch 
(finished count). UTICA Muslins provide comfort and good appearance 
through long wear and many launderings. 





UTICA Muslins are manufactured with constant attention to the 

most rigid standards of quality. They are made in one of the most modern 
mills of its kind in the world—to satisfy your standards of quality 

at the lowest possible cost to you. 





a\ 
) MARK 


TRADE ( NOAM Nant? 


Stevens UTICA-MOHAWK Sheets 


J. P. STEVENS & CO., INC., STEVENS BUILDING, BROADWAY AT 41st STREET, NEW YORK 36, N. Y. 
FINE FABRICS SINCE 1813 
ATLANTA * BOSTON * CHICAGO © CLEVELAND * DALLAS * LOS ANGELES * PHILADELPHIA * SAN FRANCISCO * ST. LOUIS 
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The President’s Health Proposals 


(Continued From Page 64) 





education in the dangers of such 
abuse. Cooperation in eliminating 
abuse would go a long way in meeting 
the problems we all face. 

Almost every day I get a letter from 
a subscriber which runs along some- 


thing like this: “Dear Blue Cross: 


Thank you for paying my bill. 1 am 
glad I am a member. Of course, | 
was ready to leave the hospital on Fri- 
day night but my doctor did not see 
me until Tuesday and I therefore could 
not be discharged until he saw me. 
This is not your fault but it is not 


mine either. I just wish you had not 
been put to this additional expense.” 
Or, “Dear Blue Cross: Thanks for 
paying my bill. It is too bad my wife 
had to go in on Friday night. She 
could just as well have gone Monday 
and stayed home Saturday and Sunday 
because nothing was done to her for 
the two days she was waiting for her 
doctor to come in.” 

If the Philadelphia plan alone could 
cut as much as one-half day from its 
average stay, it could save $1,250,000 
a year. This is equal to about a half- 
month's regular hospital bills. 


No day passes but that someone 
comments upon the fact that he had 
to be admitted to the hospital as a bed 
patient in order to get x-ray and other 
diagnostic aids that his doctor required. 
This in spite of the fact that, as a 
general rule, admissions solely for diag- 
nosis are not included as Blue Cross 
benefits. 

The matter of providing outpatient 
diagnostic service now concerns Blue 
Cross on a practical basis. The de- 
velopment of the Kaiser plan on the 
West Coast, the threat of other pro- 
grams like it all over the nation, has 
placed the problem squarely before 
hospitals and doctors. There isn’t any 
reason why all diagnostic aids should 
not be made available to subscribers of 
Blue Cross or Blue Shield in hospital 
outpatient departments or doctors’ 
offices. 

To offer this type of service may 
require some element of co-insurance, 
but this would be an advantage. It 
will also require some experimentation 
in methods of paying hospitals and 
doctors. It is obvious an insurance 
fund cannot hand over a blank check 
to every hospital or doctor for diagnos- 
tic services. While promptness in meet- 
ing this need cannot be overempha- 
sized, the answer is not to be found 
in admitting more and more Blue Cross 
subscribers as bed patients in order to 
get diagnostic service for them. 


WHEN YOU USE 
HEXACHLOROPHENE GERMA-MEDICA 
ANTISEPTIC LIQUID SOAP 


A scrub-up with illite Germa-Medica costs you only 1/5 
of a cent per wash—much less than the cost of any comparable liquid 
surgical soap! Surgeons and patients get the finest protection money 
can buy. 


THe Ltt and valu on gu. 


A daily 3 to 4 minute wash with Hexachlorophene Germa-Medica 
reduces bacterial flora well below safe levels . . . lower than the 
conventional 10 minute scrub with brush and germicidal rinse. And it 
leaves your skin with a clean feeling . .. you know your hands are clean, 


Tut it abowr 44punar .., 


We'll gladly send you a sample in a valuable plastic dispenser bottle 
without cost or obligation. Write today. 


}fexachlorophene 
Germa /V\edica » 


| of the soap solids 


BETTER CONTROL OF COSTS 


There are items of hospital cost 
which also need better control. Better 
use of hospital facilities needs study 
and implementation. With hospital 
food costs in one area ranging from 
$2 to $5 a patient day, it is obvious 
more thought needs to be given to 
this item. The question as to whether 
certain outmoded high cost facilities 
should continue in use must also re- 
ceive organized hospital attention. 


Ask for Sample 
in plastic 
dispenser bottle! 


Contains 1% Hexachlorophene . . 


A PRODUCT OF HUNTINGTON LABORATORIES, INC. 


Huntington, tadione Toronto, Conede (Continued on Page 144) 
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See Your 
TILE-TEX 
CONTRACTOR 


(listed in the classified pages of your directory) 


..-for the right flooring material 
...in the right color and design 
.--and at the right value! 


Not I, not 2, not 3... 


You can choose from 4 distinct and 
distinctive Tile-Tex Flooring Products 

. in over 80 lovely colors and a wide 
range of sizes. All these products can 
be installed above and below grade. 


1. Flexachrome’ Vinyl 
Plastic-Asbestos Floor Tile 


The number J resilient tile for ‘dressing 
up”’ an area. Exceptionally beautiful 
and durable. Remarkable flexural 
strength. Completely greaseproof. Re- 
sists acids and alkalies. Kept clean by 
simple daily sweeping and _ periodic 
washing. No waxing needed unless high 
gloss is desired. 28 rich colors, 5 dif- 
ferent sizes give you unlimited design 
possibilities. 


2. Vitachrome’ Greaseproof 
Resilient Floor Tile 


Vitachrome gives you unusually light- 
colored beauty with high light reflectivity. 
It is a greaseproof tile . . . excellent for 
use in kitchens, restaurants, cafeterias 
and other areas subject to vegetable 
oils and animal fats. Easy to install and 
maintain. Requires only daily sweep- 
ing, periodic washing, occasional water- 
waxing. Your choice of 14 bright, clear 
colors. 


3. Tuff-Tex’ Greaseproof 
Industrial Floor Tile 


Here is a really heavy-duty flooring 
material . . . that remains handsome 
even though subjected to heavy plant 
traffic, lubricating oils, food and grease 
abuse. It is fire resistant . .. gives a 
safe, sure walking surface. Available in 
many morale-raising colors. 


4. Tile-Tex” Asphalt 
Floor Tile 


The standard of the industry for a high 
quality, low priced asphalt tile . . . with 
a long established reputation for en- 
durance, ease of installation, econom- 
ical maintenance. Comes in beautiful 
colors, too. Ideal for general use: 
stores, homes, schools, hospitals, office 
buildings. 


Need Wall Covering? Get— 
5. Mura-Tex Plastic- 
Asbestos Wall Tile! 


Mura-Tex Tile is just the thing for 
wainscoting and walls... whether the 
application is commercial, industrial or 
residential. Mura-Tex can be installed 
directly over either new or old walls... 
never needs painting . . . is simple to 
keep clean and sanitary. 


Ask your Tile-Tex 
Contractor 


to give you complete information and 
estimates on Tile-Tex flooring and wall 
products. Remember, his name and 
address are conveniently listed in the 
classified pages of your telephone 
directory. 


THE TiLe-TEx Division, The Flint- 
kote Company, 1234 McKinley Street, 
Chicago Heights, Illinois 


Tile-Tex— Pioneer Division, The Flint- 
kote Company, P. O. Box 2218, Ter- 
minal Annex, Los Angeles 54, California 


The Flintkote Company of Canada, 
Ltd., 30th Street, Long Branch, 


Toronto, Canada *Reg. U.S. Pat. Of. 





COMPARE! 


Before you buy 


any icemaker check it against 
the important features of the 


CARRIER 
AUTOMATIC ICEMAKER 


The Carrier is easily the standard 
for icemaker comparisons. It com- 
bines more sound features for econ- 
omy, convenience and sanitation 
than any other product of its kind. 
It's built by the people who know 
air conditioning and refrigeration 
best. Some of these features are: 


Ice at Rock-bottom Cost. A Carrier Ice- 
maker makes 100 pounds of ice for 
about 15c¢ worth of water and electricity 
at average rates). Compared to the 
usual cost of delivered ice, that means 
a saving of 80% or more on ice bills. 


Delivers Cubes and Crushed Ice in 3 Grades. 
The factory-built-in crusher (not a field- 
installed accessory) supplies a choice of 
3 different grades of crushed ice—fine, 
medium or coarse—at the turn of a dial. 








Takes Up Hardly Any Floor Space. Only 
24 x 25 inches are needed—an area 
smaller than that used by any other 
icemaker of comparable capacity. 


Requires Little or No Attention. A Carrier 
produces ice automatically—just set it 
and forget it. It virtually cleans itself— 
unique self-cleaning action flushes out 
the entire system automatically after 
every ice harvest. And its simple opera- 
tion with few moving parts reduces main- 
tenance to a happy minimum. 


Exactly Meets Your Daily Ice Needs. A wide 
selection of icemaking units and stor- 
age bin sizes assures your getting the 
one icemaker that exactly fits your daily 
ice needs—no waste of ice or operation. 


And There Are More. Ice that’s crystal- 
clear and drinking-water pure—stainless- 
steel-lined storage bins —waist-high bin 
access—easy-to-use controls—easy-to- 
keep-clean cabinets—choice of 2 colors 
—5-year Protection Plan—and traditional 
Carrier dependability. All these are 
yours —only with o Carrier. 


GET THE WHOLE STORY — 

from the nearest Carrier dealer 
listed in your Classified Tele- 
phone Directory or by mailing 
the coupon. There is 

absolutely no obligation. 


re Rs eer ee ne ete er ene 


CARRIER CORPORATION, 323 S. Geddes St., Syracuse, New York 


Send further 


out 


air conditioning 
refrigeration 


industrial heating 
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pounds of ice a day; pay per_ 


information about the Carrier Automatic Icemaker. We 


pounds 


The whole matter of getting better 
payment for the care of the poor by 
county or city authorities also needs 
to be emphasized in every section of 
the country. 

These simple things, by themselves, 
if done by hospitals and doctors, could 
add up to making the President's pro- 
gram successful beyond our best ex- 
pectations. The fairest hope of a 
voluntary hospital system is now pretty 
much in the hospitals’ hands. You can 
strengthen Blue Cross at its roots so 
that it will develop into a sturdy aide. 
You can cut it down. You can so 
generally hedge it about with impossi- 
ble tasks that, crowded by competition 
and harassed by its inadequacies, it 
will sicken and die. 


MAGIC WON'T WORK 

We know that hospital people want 
it strengthened. They have all worked 
hard for this idea and it would not be 
where it is except for what they have 
done. We know that they will not cut 
it down. They have shown their inter- 
est in making it grow in a thousand 
ways. But are they determined not 
to ask it to accomplish the impossible? 
Will they vigorously defend sound 
practices or do they stand aside when 
impossible demands are made by im- 
moderates among hospital people? It 
is easier of course to stand aside, to 
hope that magic will be accomplished 
and immoderate demands fulfilled. 
They won't be. The closer each Blue 
Cross plan comes to the point that it 
must do as the insurance companies 
do—discontinue coverage for those 
leaving employment, enroll only the 
better risks, and develop indemnity 
plans—the closer we all are to the 
necessity for governmental action. 

As Blue Cross plans and hospitals, 
we have now come full circle on this 
We started in this together 
Lack of strict ad- 


matter. 
as hospital people. 
herence to insurance principles when 
we started was balanced by under- 
standing, enthusiasm and faith, 
three requisites ot a successful enter- 
prise. If we continue to work to- 
gether locally, adjusting our mutual 
needs to our mutual abilities, if we 
see to it that public authorities, 
whether national, state or local, meet 
their share of the community's hos- 
pital expense, there is no question that 
American voluntary hospitals and 
private medicine will their 
destiny of providing high quality serv- 
ice for everyone regardless of ability 
to pay at time of illness. 


achieve 
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something 


and 
for your hursery 


the PRESCO 


BASSINET 


The PRESCO DISPOSABLE BASSINET has a tremendous 
appeal to parents. They appreciate its utility value 
and cherish it as a memento of a glorious experience. 
Equally important, they remember the hospital 
whose thoughtfulness makes it possible. : 

Why not be the first in your community 
to provide it? 


Mises ELIMINATE CROSS-INFECTION... 
SAVES TIME AND LABOR... 
NO SCRUB-UP OR DISINFECTING... 
NO LINERS 


Place each new-born infant in his own, individual bassinet. 
When it’s time for the outgoing trip, you'll see extra big 
smiles as proud parents carry their prodigy home 


Nurses’ smiles are extra big, too. For there’s no bassinet scrub-up 
and disinfecting. There’s no re-use, so there’s no work. 


Physicians like the DISPOSABLE BASSINET because it helps 


Hospital Superintendents are quick to see a twofold advantage 
—the DISPOSABLE BASSINET builds tremendous public goodwill, 


Beautiful, 
practical, 
and more than pays its way! 


Made of strong, rigid, water-resisting 
Flute-wood stock. Beautifully coated 
in white finish. 


Sweet, appealing decorative design 
in either blue or pink. 


Bassinet is one-piece construction 
and delivered flat. Can be folded 
and assembied in one minute. 
Requires little storage space. 

Fits most bassinet stands. 


Extremely lightweight yet 
exceptionally strong. Easily cleaned. 


... still in his own bassinet. 


substantially in eliminating cross-infection. 








PRESCO Disposable Bassinets, packed 18 
to carton (weight, 30 Ibs. per carton 
—coartons may not be broken); im- 
printed in pink or blue design (please 
specify color or colors desired). 

In lots of 18 (1 carton) to 72 (4 cartons) 
each, $1.75 (West of Rockies $1.83) 

inlots of 90(5 cartons) to 216(1 2 cartons) 
each, $1.55 (West of Rockies $1.63) 

In lots of 234 (13 cartons) or more, 
each, $1.45 (West of Rockies $1.53) 


at the same time provides a 
substantial source of additional revenue. Parents are delighted to pay for 
their DISPOSABLE BASSINET. 


Build goodwill at a worthwhile profit! 


Order from any one of these Distributors 
A. S. ALOE COMPANY MEINECKE & COMPANY, INC. 
1831 Olive St., St. Lovis 3, Missouri 225 Varick St., New York 14, New York 


AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 
CORPORATION 4285 North Port Washington Road 
2020 Ridge Ave., Evanston, Illinois Milwaukee 12, Wisconsin 











it costs you nothing | . 
to use this 
faster, easier, safer 


The vast majority of hospitals using the presco 
IDENTIFICATION SYSTEM are charging one dollar for the bracelet 
after it has served its protective purpose and becomes 
a beautiful, priceless keepsake. Even at the minimum charge 
of fifty cents, each bracelet more than pays its own way. 
The presco system is simplicity itself. A soft, pliable plastic 
bracelet (non-toxic to skin) is slipped around wrist or ankle. 
It does not have to fit tightly, yet stays comfortably 
and safely in place. On in a jiffy, with a minimum 
of preparation. And it won’t come off until it is cut off. 
The name card (which is slipped and automatically locked 
into the transparent bracelet) provides ample space 
on the back for additional data and fingerprint, if desired. 
for free samples and the complete story, 
write the PRESCO COMPANY, INC., Hendersonville, N.C. 


PRESCO BABY KIT 
contains 144 bracelets 
(72 blue and 72 pink) $59.75 

( Adult size packed all pink, 

all blue, or all white; same price) 
PRESCO REFILLS 

144 complete bracelets, 

(72 blue and 72 pink,) $43.20 
( Adult size packed all pink, 

all blue, or all white; same price) 
Adult Size Bracelets 

are especially recommended 
for use in surgical cases 
and in multiple-bed rooms. 
They’re a never-failing 
““double-check”’ in the 
cause of complete accuracy. 





pers A. S. ALOE COMPANY MEINECKE & COMPANY, INC. 
1831 Olive St, St. Louis 3, Missouri 225 Variek St., New York 14, New York 


WILL ROSS, INC. 
4285 North Port Washington Road 
Milwaukee 12, Wisconsin 


from any one 
of these 
Distrit 


AMERICAN HOSPITAL SUPPLY 
CORPORATION 
2020 Ridge Ave., Evanston, Illinois 
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THINGS 
WE TAKE 
FOR GRANTED 


... like America’s millions of acres of forests. 
Yet how important these timber resources are to 
our defense effort, to almost every industry and 
individual, to our whole national economy. But 
they must be guarded with care. Forest fires 
destroy millions of onme of | OTTO 
timber and cost Americans S g 
a billion dollars every year. [= 
And nine out of ten forest fires 
are man-caused. They can be 
prevented. Be careful with fire in the 
woods. Urge others to be careful, too. 


Remember, only you can prevent forest fires. 


... like pure alcohol in our hospitals. Yet how 
useful it is for everything from an alcohol rub 
to a therapeutic nerve block. How dependable in 
supply. How unvarying in purity. We're proud 
to play a part in making pure alcohol something 


vou can take for granted. 


28 NDUSTRIAL CHEMICALS CoO. 


Division of National Distillers Products Corporation 
120 Broadway, New York 5, N. Y. 


Branches in All Principal Cities 





PUNCH CARDS 


(Continued From Page 88) 


vate, semiprivate, ward and free status. 
This is done in one machine run by 
having separate counters of the ma- 
chine accumulate totals for each status 
and record these for each change of 
physician. After this tabulation, the 


cards are resorted on the basis of ad- 
PATA PAR 27- 2T mitting service and tabulated as be- 
fore with a total for each service and 


saves money subtotals of this for each status. Fur- 


‘iii ther breakdown by sex and race of 
in the sterilizer patients or even by age distribution 
can be done, if indicated. 

The discharge statistics report is 
used to compare the different medical 
services of the hospital, but the dis- 
charge statistics cards for some pa- 
tients have information relevant to 
Because of its economy and extraordi- more than one service. Separation of 
nary characteristics, Patapar 27-2T (a special type of such information by the various serv- 
Patapar Vegetable Parchment) is becoming the pre- 
ferred material for wrapping articles to be sterilized. been found wae © oe oe those 

Some of its advantages over old fashioned cloth wrap- cards which show second service infor- 
pings are: mation. These cards are fed through 

the reproducer to prepare a second set 
of cards which show in the admitting 
It is boil-proof = field Pe information relevant 
ait , to the second service. 
Eliminates laundering rug | After this has been completed, the 
It is non-toxic, sanitary, | set of original cards is searched for 
: : the few which have third service in- 
formation. From these, the relevant 
No surface fibres or fuzz information for third service is repro- 
oORBA ; | duced into the admitting service fields 
It is easily marked to j ; | of a third set of cards. It is most im- 
identify contents : portant that the condition on discharge 
| be entered only on the card for the 
actual discharging service. By this 











ices is rather complicated, so it has 


It is inexpensive 


odorless 


Free from lint 


To substantiate reports from 


hospitals indicating the effi- al f rw ‘af 
ciency of Patapar 27-2T, and Se te ™ ae ae - _— 
to provide factual informa- anenige agae teenies thir — 

into the admitting service field of sep- 





tion, special tests were con- Articles to be sterilized are wrapped simply and sie x 7 
ducted by an accredited neatly in Patapar 27-2T. Description of contents arate cards, it is possible to obtain the 
< is penciled on each package for ready reference. | desired data by a single run of the 


research laboratory. A sum- P : 
mary of these tests, together with samples of Patapar 27-2T cards through the tabulating machine 
is available on request. Write today. instead of having separate machine 
runs for admitting service information, 
Some other uses for Patapar 27-2T: Protecting wet dressings, | second service information, and third 
emergency ice pack, for patch tests, sanitary cover for | service information. 
beakers and containers of sterile solutions. Previous experience on certain serv- 
ices has shown a difference between 
the courses of the patients of ward 


i PATERSON pancnuen status and those of private status. This 
; pAPER comP is particularly true on those services 
i Bristol, Penneylven® which have different house officers su- 

1 —— pervising the care of ward and private 


Weat © — 
t Street San Frar t 
um 


r 
so Br’ vew York, Chicag Vegetable Parchment patients. There is, however, little dif- 


Offices ° . . 
HI-WET-STRENGTH - GREASE-RESISTING ference between private and semipri- 

vate patients, or between ward and 

HEADQUARTERS FOR VEGETABLE PARCHMENT SINCE 1885 | free patients. For this reason the entire 


Sales 
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--- SKLAR-BUILT SUCTION AND PRESSURE UNITS 


*Improved motor assembly and simplified electrical installation 
result in lower manufacturing costs which are reflected favorably 
in the prices of these new models. 


These suction and anesthesia units are totally explosion proof 
and approved by Underwriters’ Laboratories, Inc. for use in 
Class 1, Group C hazardous locations. All tubing, casters and 
bumpers on the Bellevue and Printz models are of conductive 
rubber. Motor units are rubber mounted, minimizing vibration. 
Cabinets are insulated with Celotex to insure noiseless operation. 


& NEW IMPROVED BELLEVUE MODEL, CAT. No. 100-75. 


Now equipped with 32-ounce suction bottle for the exclusive 
use of the anesthetist in addition to the regular 1-gallon suction 
bottle and 32-ounce ether bottle. 


4 NEW IMPROVED PRINTZ MODEL SUCTION UNIT, 
CAT. No. 100-80. 
Equipped with 1-gallon suction bottle and recessed suction 


gauge. Printz Model, Cat. No. 100-85 (not illustrated) has a 
32-ounce ether bottle in addition to the 1-gallon suction bottle. 





Printz Model, Cat. No. 100-87 (not illustrated) is same as 100-85 
but equipped with separate rotary compressors for ether bottle 
and suction bottle. 


[ot St ee CO et cael cm eee Cee em « 


4 NEW IMPROVED TOMPKINS MODEL SUCTION AND 
ANESTHESIA UNIT, CAT. No. 100-10. 


Complete with 32-ounce suction bottle, 16-ounce ether bottle, 
two-way by-pass valve and spray tube. Sklar Pump Table, Cat. 
No. 100-40 (not illustrated) mounted on conductive rubber cast- 
ers, complete with utility drawer, shelf and rack for sprays and 
sinus cleanser. Tompkins Model for suction only, Cat. No. 100-15 
(not illustrated) is equipped with two 32-ounce suction bottles 
and no ether bottle. 

~ Standard color for all units is Sklar silver grey baked enamel. 


DESCRIPTIVE LITERATURE ON REQUEST 


Wet 2763 


ace” Sklar Equipment is available through 
LONG ISLAND CITY, N. Y. accredited surgical supply distributors. 
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auc 
Sve. Rigas 


VOLUME PRODUCTION 
CAUSES 


PRICE REDUCTION 


SYRINGE STERIBAGS 


——~ 


THE PURE, WHITE, NON-TOXIC, 
SULPHUR-FREE PARCHMENT PAPER 


2cc STERIBAGS 


1,000 $7.35 
10,000 5.15 per M 
25,000 4.30 per M 


5 & 10cc STERIBAGS 


1,000 $9.75 
10,000 6.80 per M 
25,000 5.65 per M 


20 to 50cc STERIBAGS 


1,000 $12.00 
10,000 8.40 per M 
25,000 6.80 per M 


SYRINGE STERIBAGS MAY 
BE ASSORTED FOR QUANTITY PRICES 


Syringe STERIBAGS now 
cost as little as the 
very cheapest — 


AND 


STERIBAGS can be used 
over and over again. 


WRITE FOR SAMPLES & 
LITERATURE. 
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set of cards is separated upon the basis 
of status before the data are tabulated. 
One set consists of the cards for pri- 
vate patients as represented by a No. | 
or 2 in the column of “status,” where- 
as the second set represents ward pa- 
tients as indicated by a No. 3 or 4 in 
the column for “status.” Each of these 
two sets is then sorted into order of 
code number in the admitting service 
field 

On original cards this is actually 
admitting service information, but the 
trailer cards really represent second 
and third service information for pa- 
tients who also have an admitting 
service card. This differential is of no 
significance in the accumulation of the 
data, however, and all information in 
second and third service sections of 
any cards is disregarded 

After the cards have been separated 
and sorted, each of the two sets 1s 
counted on the tabulating machine. 
The counters are so controlled that a 
separate counter is activated for each 
separate condition on discharge, while 
another counter records all entries un- 
der condition on discharge that are 
relevant. There are two conditions un- 
der which an entry in this column does 
not represent an actual discharged pa- 
tient. One of these is a Class 9 entry, 
which will be explained later, while 
the second of these is any original 
card which carries a “2” or a “3” un 
der the column of “discharging serv- 
ice.” In these instances the condition 
on discharge is not relevant to the 
admitting service and must not be 
counted. At the same time that these 
counts are being made, two more 
counters are being used to add all en- 
tries under “days stay” and under 
“consults.” These counters are acti- 
vated by all cards whether the patient 
was discharged from that service or 
not, as the entire “days” and “consults” 
for all patients on this service is de- 
sired. For each of these counts two 
counters of the machine are necessary. 
One of these will record a separate 
total for each service whereas the sec 
ond records a grand total for the entire 
run. 

After completion of these listings 
the final step in the procedure is to 
select those cards with significant en- 
try under “course in hospital” for 
either first, second or third service and 
those cards which have an entry under 
“change of status.” The entire infor- 
mation on these cards is then listed 
by means of the tabulating machines 


Those few which showed a significant 


change of status from ward to private 
service or vice versa while in the hos- 
pital would be used to correct the fig- 
ures obtained as all information has 
been counted in the machine runs on 
the basis of status on admission. 

After corrected totals have been ob- 
tained the average days’ stay on each 
service for both ward and private 
categories is obtained by dividing the 
accumulated days by the number of 
patients discharged. Autopsy percent- 
ages are also calculated for both ward 
and private groups of each service 
from the count of expirations with 
autopsy and expirations without au- 
COpsy. 

Because of the special nature of the 
obstetrical service some variations in 
coding were adopted. In the field for 
condition on discharge special coding 
indicates aborted or undelivered. A 
complete discharge statistics card is 
also prepared for each newborn infant 
with the only variation that a 7 under 
‘course in the hospital” indicates a 
stillbirth and is therefore the only 
entry on such a discharge card. Addi- 
tional code numbers under “course in 
the hospital” are also used to identify 
puerperal morbidity and newborn in- 
fection. 

An apparent discrepancy which ap- 
pears on our statistics analysis is that 
the total admissions reported exceeds 
the total number of patients admitted 
to the center. This is because a patient 
admitted to Barnes, Maternity, Mc- 
Millan or Wohl hospital might be 
transferred to one of the other units 
and discharged from there. In such 
an instance, our accounting procedure 
requires that the patient have a dif- 
ferent 
different hospital unit; therefore, one 


registration number for each 


patient stay would appear with two 
different registrations. 

Although we commonly refer to 
such an inter-unit transfer as a dis- 
charge from the first division and an 
admission to the second division, 
there is only one medical record which 
is analyzed upon final discharge from 
the center. The admission card for 
the first stay therefore has no corre- 
sponding discharge statistics as the 
total information for the discharge 
analysis is carried on the discharge 
card of the second registration num- 
ber. We do, however, prepare a dis- 
charge card at the time of such a 
‘transfer-discharge” with the patient's 
original registration number and a 9 
under “condition on discharge.” Such 


Class 9 entries are not counted in ob- 
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taining the total number of discharges 
on a service, as was mentioned pre- 
viously 

It is also possible to use this same 
Class 9 entry on the extremely rare 
occasion when a patient is treated on 
more than three services in the hos- 
pital. In such an instance, the sum- 
mary sheet from the medical records 
department carries the information for 
the first three services on one line. 
The additional information for other 
services is recorded on a separate list- 
ing but only in the second service and 
the third service fields because the 


summary sheet has no field for admit- 
ting service or physician. That card 
which has the information for the 
actual discharging service will show 
the “condition on discharge” coding, 
but other cards for the patient show 
a Class 9 entry. This mechanism gives 
cards with duplicate registration num- 
bers, but the Class 9 entry shows the 
reason for such an apparent discrep- 
ancy and, thus, does not complicate the 
preparation of the monthly report of 
discharge statistics. 

An interesting application of the 
discharge analysis card is to save those 
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cards which have a relevant coding in 
the column of “course in the hospital” 
and sort these by service and/or by 
attending physician. This is a useful 
tool in any medical audit. Our appli- 
cation is merely to list these by the 
tabulating machine at the end of each 
month and save such listing instead 
of the individual cards for review by 
the medical committee. 


CONCLUSIONS 


It has been our experience that 
compilation of patient statistics by 
punch card mechanisms has allowed a 
flexilibity and ease of use which is 
extremely advantageous. Both admis- 
sion and discharge statistics are almost 
essential for most efficient operation 
but the difficult, involved procedures 
of accumulating such information in 
the past frequently exceeded the value 
of that information. 

Simplification of obtaining reports 
can result in more beneficial applica- 
tions. Fortunately the preexistence of 
punch card methods allows our admis- 
sion statistics to be accumulated with 
little additional work. A punch card 
carrying relevant information for each 
patient is prepared at the time of 
admission along with the cards for 
other applications. Machine methods 
of sorting and summarizing make it 
easy to obtain a monthly report of this 
information. Many different items for 
each patient discharged can also be 
coded and key-punched on a card. The 
sorting and summarization of these are 
quite similar to those for the admis- 
sion cards. 

An additional advantage incorpo- 
rated in this system is the lack of 
duplication on a discharge card of 
information that has been recorded 
on the admission card. This is a work 
saving item of some magnitude because 
of the volume of business concerned. 
It does introduce the additional step 
of correlating admission and discharge 
cards, but also allows a check of the 
existence of the proper number of 
cards and therefore the accuracy of 
the admission and discharge reports. 

Undoubtedly more extensive ex- 
perience with these summaries will 
result in still further applications 
which have not been considered to 
date. The value of the procedure will 
therefore continue to increase inas- 
much as the addition of another factor 
on either the admission or discharge 
card is extremely simple. It does 
not appreciably increase the work of 
summarizing the cards. 
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NEWS DI 


Spring Round-Up of Conventions: Carolinas-Virginias, 





Upper Mid-West, 


Mid-West and Kentucky . . . Hospitals Report on National Hospital Day Programs 


.. . A.M.A, Issues Figures on Hospital Admissions . 


Carolinas-Virginias Conference Debates 
Liability for Accidents, Accreditation 


ROANOKE, VA.—Slightly more than 
1500 persons attended the 24th annual 
meeting of the Carolinas-Virginias Hos- 
pital Conference at Hotel Roanoke 
here, April 29 and 30. 

The meetings opened with a lively 
debate, “Resolved That Nonprofit (In- 
cluding City and County) Hospitals 
Should Be Fully Responsible for Acci- 
dents Happening Within the Hospital 
to Patients and Public.” The negative 
side of the question was handled by 
Gordon A. Freisen, senior hospital 
administrator, United Mine Workers 
Memorial Hospital Association, and 
John W. Rankin, formerly of Wil- 
mington, N.C., director, 
Milwaukee County Institutions and De- 
partments, Wisconsin. The affirmative 
was represented by Everett W. Jones of 
The Modern Hospital Publishing Com- 
pany and R. Zack Thomas Jr., adminis- 
trator of Charlotte Memorial Hospital, 
Charlotte, N.C. 

Although the debaters had been in- 
structed by the program committee 


and now 


that this question included all acci- 
dents, whether or not negligence could 
be proved, the affirmative, exercising 
its right of logical interpretation, 
elected to debate only on the subject 
that the hospital is liable for all acci- 
dents in which negligence could be 
proved 

Mr. Jones, in opening the debate 
“We cannot 
illogical, yes, 
that 


for the affirmative, said 
debate on the totally 


even undebatable, proposition 
hospitals are fully responsible for all 
accidents, whether or not negligence 
can be proved. To argue the question 
as stated and interpreted by the pro- 
gram committee would be as juvenile 
as to argue that hospitals have no 
responsibility for any accidents.” Mr 
Thomas, in arguing the case as inter 
preted by the affirmative, brought forth 
a mass of convincing evidence in the 
decisions from most 


form of court 


152 


di ( 


Walter L. Beale A. Preston Nisbet 


states in the Union, holding that the 
old theory of immunity of hospital 
trust funds could no longer be used 
as a defense for the negligence of hos- 
pital employes. 

The negative debaters, on the other 
hand, debated on the question exactly 
as stated and as interpreted by the pro- 
gram committee. Both Mr. Freisen 
and Mr. Rankin repeatedly argued 
that if hospitals were held liable for 
all accidents their resources would 
soon be depleted and they would find 
themselves unable to serve the public 

After 15 or 20 minutes of delibera- 
tion and much argument, the judges 
voted unanimously in favor of the 
negative team, holding that the affirma- 
tive had failed to debate the question 
as stated and as interpreted by the pro- 
gram committee. An interesting part 
of the debate was the fact that the 
negative agreed fully with the position 
of the affirmative, that the hospital has 
real moral responsibility and, in most 
instances, legal responsibility for acct- 
dents occurring in the hospital when 
negligence can be proved. At the end 
of the debate all participants, judges 
and members of the audience who 
commented agreed that it would be 
wise indeed for all hospitals to protect 
themselves with malpractice insurance. 

The interest of the delegates in the 
subject was shown by an overtlow 
audience in the hall five minutes after 
the scheduled opening time. 

The afternoon program for the first 


. New Yorkers Honor Hayes 


day was given over to a panel on pub- 
lic relations with S. K. Hunt of Ashe- 
ville, president of the North Carolina 
Hospital Association, presiding at the 
session and Everett W. Jones of Chi 
cago serving as moderator. 

In opening the discussion, Robert 
Hudgens, administrator of Lynchburg 
General Hospital, Lynchburg, Va., de- 
clared: “Hospital public relations is 
an inside job. If the inside job isn’t 
well done, the employment of a public 
relations officer is almost valueless.” 
Unlike industry and business, where 
the advertising program is designed to 
stimulate a desire for a particular prod- 
uct, the medium of exchange in hos- 
pitals is not money profit or the drive 
to create a desire on the part of cus- 
tomers but “is to be found in the 
denominations of human sympathy, 
comfort, reassurance and information.” 
Hospitals trade on these points, spend- 
ing them for understanding and sup- 
port, Mr. Hudgens asserted. 

Dr. John R. Everett, president of 
Hollins College, Roanoke, declared 
The hospital is my symbol of physical 
security, and your public relations pro- 
gram must see to it that this symbol 
is kept before the public at all times. 
You hospital people should know that 
many, many people still feel that hos- 
pitals are profit making organizations. 
You must make your financial facts 
crystal clear to that segment of the 
public you serve. If you want to solve 
the problem of proper financial rela- 
tions with government regarding the 
care of indigents, you must make your 
problem known to the entire public, 
so that it in turn will back up your 
efforts with elected and appointed pub- 
lic welfare officials,” Dr. Everett con- 
¢ luded. 

Friday morning's general sessions 
featured a general presentation and a 
panel discussion on personnel rela- 
tions. W. O. Poling, president of the 
West Virginia Hospital Association, 
presided, and the panel discussion was 

(Continued on Page 194) 
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NEWS... 


Accreditation and Methods Improvement Take 
Spotlight at Upper Mid-West Conference 


Sr. PaAuL.—lIf there are any ad- 
ministrators who do not understand 
the standards of the Joint Commission 
on Accreditation of Hospitals, and the 
procedures followed by commission 
representatives to help hospitals 
achieve those standards, it is no fault 
of the indefatigable, not to say inde- 
structible, Dr. Edwin L. Crosby. The 
program of the seventh annual Upper 


Mid-West Hospital Conference opened | 


here on May 12, with Dr. Crosby 
first on the list of speakers on a panel 
devoted to the work of the accredita- 
tion Commission. 
Introduced as the new executive 
director of the 
Association, Dr. Crosby pointed out 
that until June 1 he was still director 
of the commission and it was in that 
capacity that he was addressing the 
Upper Mid-West meeting. Patiently 
and precisely, Dr. Crosby explained 
who the representatives of the Joint 


Commission are; what they look for | 
when they make their surveys, and | 


how their reports are evaluated. 

The 
sampling 
excellent 
performance, he said. Some adminis- 


Surveys are 


technic, which gives an 


picture of the 


trators have complained that field 
representatives do not stay at the hos- | 


pital long enough to make a complete 
study, Dr. Crosby’ stated. However, he 


added, there is no necessity for a | 


lengthy investigation. Trained sur- 


veyors (himself among them) can tell | 


within 30 minutes after they have 
entered a hospital whether its stand- 
ards are adequate. 

The major deficiencies 


are: (1) fire hazards, (2) supervision 
of clinical work, (3) evaluation of 
clinical work, (4) medical records, 
and (5) excessive morbidity, mortal- 
ity and cesarian rates. 

Following Dr. Crosby on the panel, 
Patricia J. director of the 
school for medical record librarians, 
College of St. Scholastica, Duluth, 
Minn., recommended “praise instead 
of penalties” as a means of inducing 
doctors to their records. 
Feeding them helps, too, she added 
One hospital serves coffee and dough- 
nuts on “records completion day” each 


Pierce, 


complete 


month, and the doctors show up in 
torce. 


154 


American Hospital | 


based on the | 


hospital's | 


found in | 
most hospitals, Dr. Crosby asserted, | 


Byron D. Jackson, left, vice president, 
and J. M. Mcintyre, new president of 
Upper Mid-West Hospital Conference. 


An efficient registered medical rec- 
ord librarian is the key to good medical 
records, Miss Pierce stated, but the 
hospital of average size does not need 
more than one registered record libra- 
rian if she has sufficient secretarial and 
clerical help. Small hospitals can 
obtain medical record technicians who 
are specially trained for work in small 
institutions. The course for techni- 
cians, which is offered by four schools, 
takes from nine to 15 months of train- 
ing and only a high school education 
is required of technicians rather than 
the college training which is necessary 
for the registered record librarian. 

Discussions of medical staff organ- 
ization and surgical practices concluded 
the morning session. Doctors in the 
audience were probably surprised and 
comforted to hear Russell C. Nye, 
administrator of Northwestern Hos- 
pital, Minneapolis, express the view 
that it is time for administrators to 
stop calling doctors prima donnas. 


The Modern Hospital 
Names New Officers 


and Directors 
CHICAGO. — Stanley R. Clague, sec- 


retary, and Peter Ball, eastern ad- 
vertising manager, were elected vice 
presidents of The Modern Hospital 
Publishing Company at the company’s 
annual meeting here last month, Ray- 
mond P. Sloan, president, announced. 

Mr. Ball, Robert M. Cunningham 
Jr, and Richard S. Oldberg were 
elected to the company’s board of di- 
rectors. 

An employe of The MODERN Hos 
PITAL since 1921, Mr. Clague has been 
circulation director of the company’s 
publications and secretary of the cor- 
poration, 


“It is more important than ever 
that the trustees and the administra- 
tor be willing to accept guidance in 
professional matters,” Mr. Nye stated. 
“Even on lay matters, rules and regula- 
tions that do not deal with the staff, 
the administrator and trustee must be 
willing to cultivate and maintain an 
attitude of mind that permits of the 
possibiliry that others, in this case 
doctors, may have an acceptable and 
constructive idea. The administrator 
and trustee must be a little less posi- 
tive than all of us tend to be and allow 
others freedom of expression and hon- 
est evaluation of proposals on matters 
of hospital and medical concern. This 
state of meekness is necessary for us 
to attain before any light or wisdom 
can come flooding into our minds and 
prepare the favorable climate for a 
discussion of doctor-hospital relation- 
ships that would improve medical 
staff organization.” 

Mr. Nye’s mood of frank and earn- 
est confession was matched by Dr. 
O. J. Campbell, Minneapolis surgeon, 
in his talk on “How to Improve Surg- 
ical Practice.” Pointing out that 
surgeons traditionally insist on inde- 
pendence of thought and action, Dr. 
Campbell asked: “Why are we sup- 
porting a program that brings the 
hospital and the hospital boards so 
strongly into the picture? Why is not 
the policing of the quality of medical 
care strictly and exclusively the prov- 
ince of medicine? 

“The answer probably lies in the 
fact that organized medicine has found 

(Continued on Page 196) 


As eastern advertising manager with 


| headquarters in the New York office, 


Mr. Ball handles advertising sales on 
all company publications. In addition 
to The MODERN HospPITAL, the com- 
pany publishes the Hospital Purchas- 
ing File, the Nation's Schools, and Col- 


| lege and University Business. 


Mr. Cunningham is editor of The 
MODERN HospIirAt and editorial di- 
rector of the other publications. Mr. 
Oldberg is a member of the Chicago 
law firm of McDermott, Will and 
Emery. 

The company employs 60 people 
in its Chicago and New York offices, 
Mr. Sloan said. Of this number, 20 
have been employed 20 years or long- 
er, he added. 


The MODERN HOSPITAL 











Meat-the New 


+e COMPACT—Space-saving Micro- 
Twin is safe and comfortable to 
operate on a table or with attrac- 
tive desk-high matching stand.* 
I nO] Div 


RECORDER ~ READER 
e ‘ 
Un One unt? | 
FAST— New Acro-Feeder* handles 


Here is a unique combination microfilm recorder I sed og 

‘ if 7 < n ; ‘ alll interm1xe documents auto- 
and microfilm reader within the reach of all! matically and semmtettie an teat 
The new Micro-Twin with 37 to 1 reduction ratio as the operator can supply them. 


(available with 24 to 1 reduction for hard-to-read 
material) provides 8-mm. photography on 16-mm. 
film for maximum film economy . . . handles 
documents up to 11 inches wide . . . records fronts 
and backs simultaneously, or fronts only. As 
many as 74 check-size or 29 letter-size documents 
can be recorded, complete, for just one cent! 


Now, you can benefit from modern microfilming. 

Meet the new Micro-Twin personally at your 

nearest Burroughs branch. Burroughs Corpora- EASY VIEWING— Wide-vision 

tion, Detroit 32, Michigan reader shows sharp images, actual 
. i F document size, and produces dis- 

* Available as an optional fe ature. net, full-size facsimile prints. 


SIMPLE—Locate documents 
quicker than ever with exclusive 
indexing meter — provides 999 
index points per 100 feet of film. 


LU orovren +fone'e busimess 
thoes Burroughs 


SOLD AND SERVICED BY 


Belle Howell Burroughs 


MICROFILM EQUIPMENT 


Vol. 82, No. 6, June 1954 





NEWS... 


Mid-West Association Gears Program 
to Meet Problems of Small Hospitals 


By SUSAN S. JENKINS 

KANSAS City, Mo.—The Mid-West 
Hospital Association opened its 26th 
annual convention April 26 with a 
program designed to interest particu- 
larly the smaller hospitals. That it suc- 
ceeded during the three-day meeting 
was demonstrated by a record-breaking 
registration that topped 2000. 

Small hospitals comprise the bulk 
of association membership, reported 
President H. J. Mohler of St. 
in the opening session. A survey of 
hospitals in the seven states of the 
midwest area showed that only 21 per 
cent have more than 100 beds, with 
59 per cent having fewer than 51 
beds. Providing a worth-while serv- 
79 per cent with fewer than 


Louis 


ice for the 
100 beds was the goal of the associa- 
tion, Mr. Mohler said. 

The American Hospital Association 
was represented at the Wednesday 
morning session by Dr. Frank Bradley 
of St. president-elect. It is 
natural that noisy disagreement should 
mark the expansion of health care in 


Louis, 


Left: President-Elect Bruce Dickson 
and, right, Marvin Altman, incoming 
president of the Mid-West association. 


this country, according to Dr. Bradley. 
He pointed out that agreement in 
principle with certain proposals before 
Congress doesn’t mean that strong ob- 
jections can't be voiced about methods 
of reaching objectives. 

Following Dr. Bradley, some of the 
areas of disagreement were brought 
out in the open by two representatives 
of the Veterans Administration. Doro- 
thy Wheeler, director of nursing 
services, felt the V.A. had been some- 


thing of a scapegoat in bearing criti- 
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compound in 1% concentration (1:100) protects 
fine surgical instruments for prolonged periods. 
Extreme potency means economy because fre- 


quent solution changes are not required. 


Low surface tension assures quick penetration 


which destroyscreviced micro- 
organisms. Supplied in quart 
and gallon bottles with com- 
plete instructions for use. 
Write for free sample. 


PHYSICIANS and HOSPITALS SUPPLY CO., INC. 


Dept H © Minneapolis 3, Minnesota 


Alkyl dimethyl benzyl 
ammonium chloride 17; with 
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cism for nursing shortages in th: 
voluntary hospitals. She stoutly de- 
fended the V.A. program as designed 
to spread nurse recruitment so as not 
to rob personnel from other hospitals 
in the community. Dr. John W. 
Claiborne Jr., manager of the Veterans 
Administration hospital at St. Louis, 
pointed out that the V.A. hospitals in 
the country have mostly long-term 
patients, with psychiatric or chronic 
physical ailments. Daily cost of their 
care is much less than it is in private 
hospitals, Dr. Claiborne said. 

Theme of the Wednesday afternoon 
session was “Let's Restore Tender Lov- 
ing Care to Our Patients,” implying that 
somewhere along the way, this essential 
ingredient to good patient care has 
disappeared from the hospital scene. 
As a former patient, the first speaker 
was vocal about the lack of T. L.C. He 
was Alfred Fleishman, public relations 
counsel from St. Louis. 

“We changed veterinarians,’ said 
Mr. Fleishman, “until we found one 
who would refer to our dog by its 
name, rather than just a buff-yellow 
cocker spaniel.” And yet, according 
to Mr. Fleishman’s personal experience 
and stories of friends, patients all too 
often remain simply cases and room 
numbers in hospitals today. In his 
patient’s-eye view, Mr. Fleishman ran 
the gamut of familiar complaints and 
turned up some new ones. He told 
about a hospital stay of his mother, 
when a nurse caused some very real 
agony of spirit and body by refusing 
to understand her religious require- 
ments in observing the Sabbath. But 
the importance of Mr. Fleishman’s 
story lay in the fact that this incident 
had occurred 25 years ago, proving 
that memory is long when humar 
dignities and needs are violated. 

A panel representing various depart- 
ments of the hospital and the women’s 
auxiliary presented ways to inject 
T.L.C. into all phases of patient care. 
Sister Mary Hyacinth of Okarche 
Memorial Hospital, Okarche, Okla., 
pointed out changes in nursing care 
which place premiums on speed and 
efficiency. Said the Sister, “Let us 
accept the fact that new drugs do work 
wonders, but let us remember that the 
patient is still a human being. He 
has the same need for sympathy, under- 
standing, kindness and spiritual care. 
Speed, efficiency and science can never 
replace human needs.” 

(Continued on Page 158) 
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NECESSARY 
NOW. ae 


in all fully-equipped hospitals! 


Photo No. 1—Inhalation 
Completed. Photo No. 
2—Exhalation Started. 
Photo No. 3—Exhalation 
Completed. Respiratory 
cycle is from Photo No. | 
to Photo No. 3 and back 
to Photo No. 1. Speed 
and angle of oscillation 
is regulated by controls 
on instrument attached to 
base of bed. 


almost indispensable for 
polio treatment — very 
desirable for vascular and 


neuropathic cases — 


Polio— Almost every leading in- 
stitution in the treatment of 
poliomyelitis is now equipped 
with McKesson Respiraids—by 
far the preferred method of 
weaning patients away from 
tank-type respirators. 


Vascular—Natural stimulation 
from Bed’s rocking motion es- 
pecially beneficial to many types 
of such cases. Respiraids now 
widely used for this purpose. 


Neuropathic—Whenever neuro- 
pathic disorders affect respira- 
tion, McKesson Respiraid Rock- 


ing Beds have been successfully 
used. Use for this purpose is 
increasing rapidly. 


Because McKesson Respiraids 
are used in all three of these ways, 
most leading hospitals have 
found this equipment necessary 
for proper treatment of some of 
their patients. 


So, just to be fully informed and to 
be sure your hospital is properly 
equipped, ask us by note, tele- 
gram or phone-call for our 
McKesson Respiraid Rocking 
Bed Brochure—or 


Cj Coupon and Mal TODAY! | ~~ 


McKesson Appliance Co. 


Toledo 10, Ohio 
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Please send your McKesson RESPIRAID 
Rocking Bed Brochure and information on 
how other Hospitals are using this Product. 
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All bulletins 812” x 11”. 
Attractively bound in 
sturdy, serviceable cover. 


ATTENTION: HOSPITAL MAINTENANCE MEN—Know all the facts about 
the paints you buy. Know exactly what you are buying. These bulletins 
reveal today’s most modern methods for solving hospital paint- 
ing problems. This wealth of information, compiled by the famed 
Arco Research Laboratory, can be yours—without cost or obligation. 


WE'LL KEEP YOUR FILE UP TO DATE—With Arco’s Specification 
Bulletin Binder on your desk you are assured of receiving each new 
laboratory bulletin as soon as it is published. Thus, your file is always 
up-to-the-minute. Reserve your copy today! 


TELLS BUYERS EXACTLY WHAT 
THEY GET WHEN THEY SPECIFY 


ARCO PAINTS 


From FLAGPOLE to BOILER ROOM 


WRITE TODAY FOR YOUR FREE COPY! 


Please send Arco Specification Bulletin Binder with 83 laboratory- 
compiled paint specification bulletins. 
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THE ARCO COMPANY - 7301 Bessemer Avenue : Cleveland 27, Ohio 
Arco Company of California, itd. « 745 E. 59th St. ¢ Los Angeles 1, Calif. 
A Subsidiary of American-Marietta Company 
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Celeste Kemler of Ada, Okla., put 
the finger on admission and discharge 
as spots with greatest potentials for 
good or bad public relations. Her 
advice to the admitting clerk, “Make 
the patient feel as welcome as if he 
were a guest in your own home.” 

Innovation on the program was a 
half-day divided into separate meetings 
of the seven state hospital associations, 
then a general session at which each 
state reported on its Current activities. 
There was surprising variety in pro- 
jects and enough new ideas proposed 
tO spur every state into a more inten- 
sive program. 

Hot topic of the day, hospital 
accreditation, drew biggest attendance 
and most questions from the floor. 
While conceding that accreditation is 
good for the public and for the patient, 
many smaller hospitals felt it was go- 
ing to be difficult to meet standards, 
particularly medical staff requirements. 
Dr. Charles U. Letourneau of the 
A.H.A. presented the accreditation 
program, with Dr. Robert S. Myers of 
the American College of Surgeons and 
Dr. Jose Gonzales, field surveyor for 
the A.H.A., discussing technics and 
procedures. Human interest and a 
good helping of humor were added by 
the Myers and Gonzales skit lampoon- 
ing an accreditation interview with an 
uncooperative administrator. 

Harry Becker of the Commission 
on Financing of Hospital Care pointed 
out some hard facts in the economics 
of health care in a session devoted to 
hospital finance. Two things must be 
done to avert government control of 
the voluntary hospital system, accord- 
ing to Mr. Becker. Prepayment must 
be developed and expanded to cover 
a greater segment of the public, and 
ways must be found of financing care 
for the low-income, the aged, and in- 
digent groups. Health care prepay- 
ment should become as accepted in 
the family budget as the bills for elec- 
tricity and the telephone, he said. If 
this acceptance isn’t achieved, the only 
alternative is a government program. 

Raising money and cutting costs, 
two common headaches in hospital 
administration, were effectively dealt 
with by a panel presenting case his- 
tories. Noteworthy was the emphasis 
on savings through seemingly trivial 
economies—turning off lights, chang- 
ing dipper size for powdered soaps, 
careful purchasing—all homely and 
simple technics that had demonstrated 
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Out of 86 years of experience in designing and building 
quality steam generating equipment comes one of the 
most revealing reports ever written on boilers. We at 
G et Kewanee make that statement because these findings 
are based on fact and truth ... on careful search and 


engineering exploration. In it we present: 


this report... 


on the KEWANEE 


RESERVE § PLUS 


j -e nn 
Here you will discover a way to judge boilers so you can 


be sure of the lowest operating cost— highest efficiency 


——greatest dependability—maximum flexibility—longer 
boiler life. You will learn how to eliminate confusion in 
considering boilers ... know how to compare like ex- 


amples and not be misled by vague technical claims. 

° You can be SURE you have made the best buy when 

a bo ut bol fe ‘Ss you know the BIG TRUTH about boilers... and you 
will choose Kewanee boilers because you know you will 


save on fuel—get greater efficiency—cut repair bills. 


YOU can depend on KEWANEE engineering 


KEWANEE-ROSS CORPORATION—Kewanee, lilinois 
Division of American Radiator & Standard Sanitary Corp. 
Serving home and industry « American-Standard « American Blower 


Church Seats & Wall Tile © Detroit Controls e Kewanee Boilers 
Ross Exchangers @ Sunb Air Conditi s 





THE KEWANEE 
REPORT TELLS ALL... 


How to cut fuel costs. 


Data on ‘‘cruising speed”’ savings. 


Facts on ‘‘nominal capacity’’ operation a REPORT 


To those 


Why Kewonee Reserve Plus is the safe way 
to rate steel boilers. ace wrto 
«Tien 


Suir 
Facts on fallacy of buying on of Stet aston 


maximum capacity.” 


KEWANEE-ROSS CORPORATION—Kewanee, Ili. 
Please send me free book titled,‘‘A REPORT to Those Con- 
cerned with the SPECIFICATION, SELECTION, SALE, 


DISC 
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BIG TRUTH 
ABOUT BOILERS 


Send for this free : 
booklet. You will & Title 
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if you act today. § ¢ Company 
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vention. The Mid-West Conterence ot 
Medical Record Librarians held a two- 
day session, as did chapters of the 
American Association of Hospital 
Accountants, and the Women’s Auxil- 
iaries of the Mid-West area. 

On the two days preceding the con- 
vention, the American Hospital Asso- 
ciation held its first institute on the 
problems of small hospitals. Under 
the direction of George Bugbee and 

J. Foley, there was a healthy airing 
of problems primarily concerning per- 
finances. The advance 


sonnel and 


Advantageous features of SODASORB “Wilson” Soda Lime 


MINUTES OF EXPOSURE TO CO: 
if) 


BREAK POINT of 
COMMERCIALLY AVAILABLE 
BARIUM HYDROXIDE TYPE of 
GAS ABSORBENT 

After 115 minutes of exposure to 
CO,, unabsorbed traces begin to 
pass through the barium hydrox- 
ide-type gas absorbent. 


SODASORB (Wilson Soda Lime) is 


not released for shipment unless its 
break point is 200 minutes or more, as 
determined by the test described below. 
Compare the evidence of SODASORB'S 
longer life as against a barium hydroxide 
type of CO. absorbent. 

Equal volumes of a barium hydrox- 
ide type of CO. absorbent and Sopa- 
SORB (Wilson Soda Lime) were placed 
in canisters 15 centimeters deep, then 
reacted with an air stream simulating 
the exhalation of a patient. The air 
mixture, containing 2‘+ by volume of 
CO. and moisture equivalent to 85‘ 

at 20°C. 


the canisters at 3.52 


humidity was passed through 
litres per minute 
trace of unabsorbed 


unul the = first 


CO. appeared in detection apparatus. 


SODASORB DIVISION 


Oey 


300 360 


gp oe oes gy 
BREAK POINT of SODASORB 
Not until 140 minutes later do 
unabsorbed traces of CO? begin 
to pass through SODASORB. A 
total of 255 minutes of complete 
CO» absorption. 


SODASORB 
gives you 
PRE-TESTED C0: 
ABSORBENCY 


though 


equal in 


PLEASE NOTE: Samples tested, 


equal in volume, were not 
weight. The porous SODASORB granules 
weighed 189 grams; the denser barium 
hydroxide-type pellets weighed 228. In 
other words, 228 grams of barium hy- 
droxide-type gas absorbent had a break 
point of while the break 


point of only 189 grams of SODASORB was 


115 minutes, 


more than 2 times as long! Incidentally, 
samples of every batch of SODASORB are 
subjected to this same test as standard 
control procedure. 

Order SODASORB from your hospital 
supply house, or write for free techni- 


cal data. 


DEWEY and ALMY CHEMICAL COMPANY 


Cambridge 40, Mass. 


Montreal 32, Canada 


registration of 82 turned out to be 


L272. 10 extra showing up 


with the 
unexpectedly on the opening morning 
it was George Bugbee’s farewell ap- 
pearance, and he honored the 
night of the Mid-West banquet by a 
special citation and a gift from the 
Installation of the incom- 
ing president, Marvin Altman of 
Sparks Memorial Hospital, Fort Smith, 
Ark., was also a feature of the banquet. 

At the annual business meeting, 
Bruce W. Dickson Jr., Bethany Hos- 
pital, Kansas City, Kan., 
president-elect; Kenneth Wallace, busi- 
ness manager of St. John’s Hospital, 
Tulsa, Okla., was elected treasurer. New 
trustees elected were: W. G. Gnadt, 
Bonne Terre, Mo.; Noble Smith, Con- 
way, Ark.; Mrs. Margaret Lamb, Nor- 
Okla.; Herbert Anderson, Lin- 
Neb.; James Carr, Casper, Wyo., 
Tyler, Valentine, Neb 


Was 


association. 


was chosen 


man, 
coln, 
and Eva 


Nurses Reaffirm Faith 
in Collective Bargaining 
(Continued From Page 71) 

the way we must go,” Dr. Rusk de- 
clared. “We must rehabilitate patients 
of necessity. If we don't, by 1980 
there will be one chronically ill person 
to be for by every worker in 
the United States 

Agnes Ohlsen of Hartford, Conn., 
was elected president cf the A.N.A 
for a two-year term. Miss Ohlsen is 
chief examiner and secretary of the 
Connecticut Board of Examiners for 
Nursing. Other officers elected in the 
week's balloting are vice presi- 
dent, Lillian Patterson, Seattle (re- 
elected ); second vice president, Mabel 
E. Montgomery, Richmond, Va.; third 
president, Mathilda Scheuer, 
Philadelphia; Frances L. A. 
Chicago; treasurer, Annabelle 
Washington, D.C. (re- 


C ared 


first 


vice 
secretary, 
Powell, 
Petersen, 
elected ) 

The four named to the 
board of directors are: Herbert J. 
Butler, Rutland Heights, Mass.; Mrs. 
Elizabeth K. Porter, Cleveland, the 
retiring president; Shirley C. Titus, 
San Francisco, and Pearl 
Washington, D.C. 

The National Student Nurse Asso- 
ciation, in its second annual meeting, 
1713 and 
candidate 
Phyllis 


at the University of 


persons 


Mclver, 


rolled up a registration of 
as president a 
floor, 


voted in 
nominated from the 
Halverson, senior 


Minnesota School of Nursing. 
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Radiograph and color photograph reveal 
presence and nature of lesion. 


Before...and after 


Radiography and photography are an indispensable working team, 


invaluable for diagnosis today... for teaching and review tomorrow 
or weeks, months, vears later. Both radiography and photography 
see and record for physician, surgeon, teacher, and student 


for present and future reference and research. 














The cut section and the photomicrograph shown above are from the 
same specimen and they are reproduced at the same magnification. 





Both eyes from a premature infant, aged 5 months, 
showing “retrolental fibroplasia.” Two different stages 


of progressive detachment of the retina are seen. Phthisis bulbi with ossification, 


ILLUSTRATIONS ARE FROM “GROSS PATHOLOGY OF THE EYE,” VOLUME 28, NUMBERS 3 AND 4, “MEDICAL RADIOGRAPHY AND PHOTOGRAPHY,” 


For Radiographs: Kodak Blue Brand X-ray 
Film and Kodak x-ray processing chemicals 
meet the most exacting requirements. They 
are always dependable—uniform. Quality 
controlled —rigidly tested—they are made 
to work tog ther. 

For Color Photographs: Kodachrome Film 


for miniature and motion-picture cameras 


(prices include processing by Kodak); 
Kodak Ektachrome Film and Kodak Ektacolor Film, Type 
B. for sheet-film cameras: Kodak Ektachrome Roll Film, 


Nos. 120 and 620, for roll-film cameras (can be processed 


locally). 


Order x-ray products from vour x-ray dealer, 


photographic products from your photographic dealer. 


EASTMAN KODAK COMPANY. Vedical Division, ROCHESTER 4, N.Y. 
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SYRINGE ond NEEDLE CLEANSING 


KLEEN-O -MATIC 
NEEDLE WASHER 
and RINSER 


safety and savings! 





Needle washer-rinser will process 700-1,000 needles an hour... . 
compare this with your present needle washing requirements! Needles 
pre-soaked from floors in specially designed manifolds which are 
inserted, as is, into washer for 1% minute, then to rinser for 14 
minute. Clean needles then emptied onto inspection tray before auto- 


SYRINGE and GENERAL GLASSWARE WASHER claving. Drying cycle has been purposely omitted as unnecessary. 


Thus, the compressed air fixture and an extra bothersome step are 
@ Fast e@ Simple avoided. 
. Hot detergent solution is forced down outside of needle shaft, then 
@ Economical e Adaptable up through lumen and swirled through hub, eliminating vibration. 
ae , - Effects very superior cleansing with no dulling of needle points, as 
Ferris-like wheel holding four removable baskets rotates experienced with reverse flow cleansers. 
syringes, or other glassware, through hot detergent solution All-important is the fact that your personnel will never come in 
(temperature boosted by 2 immersion heaters) for re- contact with contaminated needles until processing has been 
markable ease of washing. Important safety factor in that completed. 
personnel never touches contaminated glassware until 
processing is completed. When the syringes have been 
thoroughly washed and rinsed, syringe holder is removed 
from baskets for simple, predetermined matching of barrels 
and plungers before autoclaving. Normal washload of 4 
full baskets requires 30-minute cycle for one wash, two 
rinses. Stainless baskets each hold 64 2cc syringes; 45 Scc 
syringes; 30 10cc syringes. Other baskets accommodate 
20, 30, 50 and 100 cc syringes . . . as well as being 


equally adaptable to all Central Supply's small glassware BICKNELL 
.. . and even formula bottles. 


. anc 
Parenteral Corporation 4? 
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Washer in bench model, or available on steel platform, © 
optional at extra cost. 4 

Installation requirements: hot water, drain, and 220 fr, of 
volt, 4500 watt, 60 cycle, single phase electrical connec- DoE 39, massac 


tions. Steam heat model available. 
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ONLY ONE NURSE NEEDED 
to operate the 


TOLAND 
OVER-BED STRETCHER 


One nurse can do the work of two or 
more with the lobor-saving Toland Over- 
Bed Stretcher without lifting, ma- 
nevvering or assistance in steering. 


The Toland Over-Bed Stretcher tilts BOTH 
woys wheel locks for steering BOTH 
ways one nurse guides stretcher 
through most crowded wards . . . easily 
shifts | patient, without lifting, bending or 
straining 


LABOR-SAVING! 
ONLY OVER-BED STRETCHER FEATURING: 


@ EASY TWO-WAY STEERING. One nurse 
guides stretcher in any direction. 

@ TWO-WAY TILT. One nurse can effect 
patient transfer from either side of 
stretcher or bed. 

@ ADJUSTABLE HEIGHT. Simple crank ac- 
tion Stretcher raises, lowers, glides 
over edge of bed or operating table. 
CENTRALIZED CONTROLS. Tilts, raises, 
lowers from one position 
TIP-PROOF and JAR-PROOF. Designed 
for maximum stability, patient comfort 
and safety 
TRENDELENBERG POSITION. Simple crank 
action raises one end of stretcher top 
easily. No danger of slipping—or jar- 
ring patient 
SHOULDER BRACES. Padded. Store under 
top when not in use 
SIDE RAILS. For post-operative recovery 
cart use. Store under top when not in 
use 
EMERGENCY FLOOR LOCKS. For emer- 
gency operation when patient cannot 
be moved 
SPECIAL Side Rails, Restraining Straps, 
Special Pads, Conductive Pads and Con- 
ductive Wheels available 


For complete information on the labor-sav- 
ing TOLAND OVER-BED STRETCHER contact 
your Hospital Supply House, or 


Write to 


TOLAND HOSPITAL EQUIPMENT 


99 West Main Street . Benton Harbor, Mich 


NEWS... 


Tri-State Assembly 
Holds 24th Meeting 
(Continued From Page 52) 
be statistically significant. More than 
50,000 cases were thus coded and tabu- 
lated in 1953, Dr. Slee reported, and it 
is anticipated that the 1954 case total 
will reach 80,000. Such complete medi- 
cal statistics, Dr. Slee suggested, give 
hospital staffs the information they 
need to develop effective “quality con- 
trol” of medical practice. “Most doc- 
tors want this kind of control,’ he 
declared, “but in the past they haven't 
had the necessary information.” 

Medical statistics are like laboratory 
data, Dr. Slee pointed out. They are 
only facts, and interpretation and judg- 
ment must be added before a diagnosis 
can be made or a treatment recom- 
mended. As the laboratory provides 
data which the individual physician 
must interpret to make a diagnosis, 
the medical records department must 
provide statistics which the staff must 
interpret in order to arrive at medical 
quality control. 

Speaking from the clinician’s point 
of view, Dr. H. R. Mooi, an obste- 
trician on the staff of one of the par- 
ticipating hospitals in the study, told 
the librarians: “Most staff doctors are 
interested in medical records, in spite 
of what you think! The details of 
keeping records are a pain in the neck 
to the busy doctor, but nearly all doc- 
tors are proud and conscientious enough 
to do their share, once they under- 
stand that medical statistics are im- 
portant to the end result of medical 
care.” 

Medical records are the key to ac- 
creditation, and accreditation is becom- 
ing more and more important to the 
hospital, William E. Erickson, adminis- 
trator of Three Rivers Hospital, Three 
Rivers, Mich., told the group. In house- 
keeping, dietary and other hospital 
services, Mr. Erickson said, it is possi- 
ble for a hospital sometimes to “look 
better than it really is.” The medical 
records, however, must speak for them- 
selves: “You can't get away with 
anything except what has actually 
happened,” he said. The small hospital 
cannot apologize for its service be- 
cause it is small, Mr. Erickson em- 
phasized; for comparable _ services, 
standards must be the same in small 
and large hospitals. 

The council study is being watched 
with interest by the American Hospi- 
tal Association, Dr. Charles U. Letour- 





neau, secretary of the association's 
council on professional practice, told 
the group. “I subscribe to everything 
that has been said here,” Dr. Letour- 
neau remarked at the conclusion of 
the program. “However,” he added, 
“you must not get the idea that we 
are going to change all medical rec- 
ords and all requirements for accredi- 
tation overnight!” 


ACCREDITATION 

Medical organization is the key to 
accreditation, Dr. Letourneau repeated 
at one of the assembly's general ses- 
sions. Lack of proper organization 
among physicians on the staff is the 
main reason most hospitals are not 
accredited, he said. “Good medical 
service can only be rendered where 
doctors are interested enough to study 
their results, and this can be done only 
by an organized staff,’ Dr. Letourneau 
declared. Such evaluations require 
complete, up-to-date and exact medical 
records, he added. 

Spelling out the procedures by which 
evaluation of staff performance may be 
accomplished, Dr. Kenneth B. Babcock 
of Grace Hospital, Detroit, newly ap- 
pointed director of the Joint Commis- 
sion on Accreditation, described the 
operation of a tissue committee and 
medical audit system in a large hospi- 
tal. He emphasized the limitations of 
the tissue committee report as a basis 
for judging competency, and described 
the procedure by which tissue and 
audit reports are referred first to the 
chiefs of appropriate staff divisions, 
then to the staff executive committee, 
for action. Dr. Babcock suggested that 
tissue and medical audit committees 
should call the attention of division 
and staff chiefs to outstandingly good, 
as well as poor, staff performance. 

Addressing the same general ses- 
sion, Dr. Edwin L. Crosby related how 
one hospital administrator in Oregon 
explained hospital accreditation to the 
community by comparing the accred- 
ited and nonaccredited hospitals to 
pasteurized and unpasteurized milk. 
The analogue had proved effective in 
getting the community to recognize 
the values of accreditation, Dr. Crosby 
reported. 

Dr. Crosby also emphasized that the 
existence of unethical practices among 
staff members was cause for loss of 
hospital accreditation. Naming fee- 
splitting, ghost surgery and unjustified 
surgery as the most prevalent forms of 
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OW No Need to Wait 
om or Substitute for 


We have greatly 


increased our produc- 
tion over the last 

few months. Now we 
can ship from stock 
many items that 
quality-conscious men 
like you waited 
months to get. Ask 
your laboratory 


supply dealer. 


Specify 
FREAS First 
...to Last! 


FREAS 


DRY AIR 
STERILIZERS 


Model 621 


FREAS OVENS are built to serve 20 years or more, 
even in corrosive atmospheres. They are finer than ever. 
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unethical practice, Dr. Crosby reported 
that these practices were not wide- 
spread, judging from the experience 
of commission staff members. “How- 
ever,’ he warned, “it is your responsi- 
bility to watch for these practices and 
see that they do not exist in your hos- 
pitals. 

Moderator for the discussion on ac- 
creditation was A.H.A. President Ritz 
Heerman, completing his nationwide 
convention tour. Answering a ques- 


tion from the floor, Mr. Heerman said 


4 


ELWYN TRAINING SCHOOL 
ry 


that one of the basic problems of staff 
organization in the small hospital is 
getting a well balanced executive 
medical board. When 80 per cent or 
more of the medical staff is in general 
practice, he warned, the general practi- 
tioners may outvote everybody else in 
a straight election, sometimes with the 
result that the controlling group is 
not especially interested in improving 
medical standards. Mr. Heerman sug- 
gested that the executive board or 


committee should have four or five 


La 
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surgeons, and possibly three internists 
and two or three general practitioners. 
“This kind of board will maintain 
standards,” he declared. “If the whole 
staff elects officers, you may not get 
qualified persons to head the staff.” 

Enthusiasts from several newly ac- 
credited small hospitals had been sum- 
moned to appear before the small 
hospitals section to prove that these 
institutions can meet the Joint Com- 
mission's standards if they try, try 
again. Dr. Crosby reported that only 
19 per cent of hospitals with from 25 
to 50 beds are accredited. 

Dr. J. F. Peck, on the staff of several 
Indiana hospitals of assorted small 
sizes, gave the administrators tips on 
stimulating the local doctors to do and 
die for accreditation. A velvet glove 
man, he contends that doctors respond 
better to praise than to penalties. Ap- 
peal to their egos, he advised. Tell 
them that accreditation provides a 
method whereby they can be compared 
favorably with their competition—the 
large hospital in the next county, the 
out-of-town clinic, and the specialists. 
These lure from the local men much 
work that they themselves are com- 
petent to handle. 

Pick out G.P.’s with leanings toward 
the specialties and encourage them to 
work toward self-improvement, staff 
improvement, and accreditation, Dr. 
Peck urged. He challenged the Joint 
Commission to cut down on unneces- 
sary medicine, as well as unwarranted 
surgery. 

Trustee D. T. Bunting of newly- 
accredited Fairfield Memorial at Fair- 
field, Ill., described the mechanics of 
the bimonthly dinner meetings at 
which faults and shortcomings of 
medical, nursing and administrative 
practice were openly discussed, thus 
speeding up accreditation. 


ADMINISTRATORS’ LUNCHEON 


At the annual luncheon sponsored 
by the American College of Hospital 
Administrators, Prof. Maynard C. 
Krueger of the University of Chicago 
deplored the “increasingly segmental- 
ized and specialized occupations” that 
prevail in our society. “It is a tragedy 
of our times that as greater or broader 
understanding is required of the Citi- 
zen, his increasingly specialized occu- 
pations prepare him less well for that 
role,” Prof. Krueger said. “It is almost 
disastrous that the most highly spe- 
cialized professions, the pursuit of 
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which develops the least overview of 
any entire process, are the very ones 
which allow their members least free 
time for public participation. At the 
same time, the demands which spe- 
cialization makes on formal education 
limit dangerously the time which the 
prospective specialist can afford to give 
to general edvcation.” 

From any professional group, the 
public has a right to expect the fol- 
lowing in regard to any public policy 
problem related to the profession 


manifold. 


Dept. 154 


patents applied for 





by 


1. An accurate knowledge of the 
profession's self-interest. 

2. A sympathetic understanding of 
the public interest, leading to self- 
restraint in the assertion of private 
interest. 

3. Vigorous and imaginative search 
for and promotion of measures which 
serve both interests, or which serve 
the public interest without damage to 
the profession. 

The narrowing effects of specializa- 
tion are less apparent among hospital 


and better 


cylinder manifold... 
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administrators than in most specialized 
groups in the health field, Prof. Krue- 
ger said. Thus administrators have a 
special responsibility to be, above all, 
good citizens, he added. 


TEACHING TEACHERS 

The intricate business of supervi- 
sory training was broken down into 
simple steps by Elizabeth S. Kletzsch, 
personnel and public relations director 
for the Milwaukee County Institutions, 
who said training is all a matter of 
breaking the job down into simple 
steps. First of all, Miss Kletzsch said, 
administrators must recognize that the 
most skilled technician must be “taught 
to teach” before he or she can become 
an effective trainer. To get ready to 
instruct personnel, Miss Kletzsch said, 
the following steps are essential: 

1. Have a timetable showing how 
much skill you expect the worker to 
have by what date. 

2. Break the job down; list im- 
portant steps, pick out key points, 
such as safety. 

3. Have everything ready, including 
the right equipment, materials and 
supplies for teaching and demonstra- 
tion purposes. 

4. Have the work place properly 
arranged, just as the worker will be 
expected to keep it when he is on the 
job. 

Miss Kletzsch then showed a colored 
moving picture demonstrating train- 
ing functions at Milwaukee County 
Hospital. Among the various steps 
outlined in the film, she emphasized 
the following in her running com- 
mentary: 

1. Prepare the worker; put him at 
ease; state the job and find out what 
he already knows about it. Get him 
interested in learning the job; put 
him in the correct position for per- 
formance. 

2. Present the operation—tell, show 
and illustrate one important step at a 
time, stressing each key point. In- 
struct clearly, completely and patiently, 
but no more than the worker can mas- 
ter in a single session. 

3. Try out performance. Have the 
worker perform the job himself and 
correct errors. Have him explain each 
key point to you as he does the job 
again and again; make sure he under- 
stands, continuing until you know he 
knows 

4. Follow up— 
his own. Designate to whom he should 


put the worker on 
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turn for help, then check performance 
frequently. Encourage questions, and 
taper off coaching, and follow up as 
experience indicates. 

‘If the worker hasn't learned,” Miss 
instructor 


Kletzsch concluded, “the 


hasn't taught 


BE KIND TO SALESMEN 


In a public relations session, Cray- 
ton E. Mann of Welborn Baptist 
Hospital, Evansville, Ind., spoke up on 
behalf of the men who make conven- 
tions what they are—the suppliers and 
manufacturers and their salesmen. “Be 
kind to salesmen,” Mr. Mann told ad- 
ministrators. “Theyre important to 
you.” The practice of restricting sales- 
men’s calls to certain days and hours, 
now widely followed in city hospitals, 
may work a hardship on the salesman 
who is covering a rural territory, Mr 
Mann pointed out. “The administrator 
may be missing more than the sales- 
man when he fails to sce him, he 
suggested 

To keep a salesman waiting unnec- 
essarily long without an explanation ts 
unforgivable, Mr. Mann said. “If the 
administrator or purchasing agent is 
going to be tied up or in conference, 
he should find a moment to excuse 
himself and tell the waiting man what 
the situation is,” he said. “If the sales- 
man wants to wait it out, thats his 
business. Put yourself in such a post- 
tion—to be kept waiting an hour, two 
hours or sometimes even longer, for 
someone who will only say, ‘I'm sorry, 
I'm too busy to talk to you. 

At the annual Tri-State banquet, 
keys for meritorious service were 
awarded to the following representa- 
tives of participating states 

Illinois: Re. Rev. Msgr. John W 
Barrett, director of Catholic hospitals 
for the archdiocese of Chicago 

Indiana: Frank G. Sheffler, adminis- 
trator, Reid Memorial Hospital, Rich- 
mond 

Michigan: E. Charlotte Waddell, 
who was administrator of Woman's 
Hospital, Detroit, before her retire- 
ment in 1952 

Wisconsin: Esther C. Klingman, ad 
ministrator, Theda Clark Memorial 
Hospital, Neenah, Wis. 

Dr. Malcolm T. MacEachern, chair- 
man of the Tri-State Hospital Assem- 
bly since its inception, addressed the 
banquet audience, reporting observa- 
tions made on his tour of Australian 


hospitals last year 





OPERATING ROOM NURSES 

For the first time, Tri-State Hospital 
Assembly drew into its ever envelop- 
ing embrace the operating room nurses, 
at a conference sponsored by First 
District, Hlinois State Nurses’ Associa- 
con. 

An air of spontaneity hung over 
stage and audience as ideas and tech- 
nics were exchanged for a couple of 
days. At one instant spontaneity gave 
way to terror as Dr. George J. Thomas, 
professor of anesthesiology at the Uni- 
versity of Pittsburgh School of Medi- 
cine, gave his lecture and demonstration 
of explosion hazards in the operating 
room. When the inevitable climax 
came, not a girl hit the ceiling, but 
animate seat momentarily lost contact 
with inanimate seat. And there was 
more than a little hair raising along 
with the seat raising. 

Hit of the trading post session was 
Nurse Lydia Miller of Fairfield, Il 
Miss Miller is director of nurses at Fair- 
field Memorial Hospital and head of the 
Operating room. By nature and of 
necessity Miss Miller is an educator, 
as she is the only graduate nurse on a 
staff of five in the operating room 

How Miss Miller picks aides from 
the wards—only those between 20 and 
30 years old—and trains them into 
operating room technicians was the 
wonder of all present, including one 
nurse who has 85 graduate nurses on 
her O.R. staff. Miss Miller picks a 
likely aide off the wards, gives her two 
weeks’ orientation, and then starts her 
folding linens. At the end of six weeks, 
the girl learns to wash and dry instru- 
ments and to know the names of some 
of them. After eight weeks, she learns 
to circulate and practices putting on 
gown and gloves. Before she has a 
scrub lesson, she iearns where all the 
supplies are. After three months she 
gets her first scrub lesson and scrubs 
for minor surgery with the help of a 
senior aide. At the end of a five- 
month apprenticeship she is ready for 
major surgery. The doctors help with 
the training program and, with close 
supervision, the girls turn in a very 
satisfactory performance, Miss Miller 
related. She has 10 of them on her staft 
to cover the 24 hour period in an 85 
bed hospital. 

The University of Chicago Clinics 
recently got to the bottom of the per- 
ennial problem of delays in the day's 
surgical schedule by making a survey, 
Martha Duchon told the conference 
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group. It set up a chart with the fol- 
| lowing columns: 1, time of patient's 

arrival on surgical floor; 2, time anes- 
| thesia started; 3, time patient ready for 
| surgery; 4, time incision made; 5, time 


| Sie 
| operation ended; 6, patient’s name; 


7, proposed surgical procedure; 8, re- 
marks. In the early morning the circu- | 


lating nurse would put down the 


patients’ names on the chart and the 


proposed surgical procedures. At the 
end of the day's schedule, with all of 
the columns filled in, the circulating 
nurse would prepare for typing the 
completed chart, copies would be sent 
to the following persons: administra- 
tor, chief of surgery, director of nurses, 
chief of anesthesia, operating room 
| supervisor. One copy would go to the 
files. After a certain period, the facts 
most evident from the “remarks” col- 
umn were presented to the surgical 
committee, which could detect the 
culprits and take the needed action to 
avoid further delays. 
At Mount Sinai Hospital, Milwau- 
kee, a bulletin board in the surgical 
| department many purposes, 
Marie Raymond, operating room nurse, 
explained. One dramatic entry was the 
taping of 12 sponges across the top of 
| the bulletin “Not 11, not a 
baker's dozen, 12,” the caption 
said. “If the sponge count 
| doesn't tally, here’s—What to do? 
Whom to call? Where to look?” Notes 
on interesting Cases are posted in ad- 
vance on this bulletin board so that 
staff members, even students, can be 
present. The condition of the patient 
for several days following an unusual 


serves 


board. 
just 
beneath 


operation is posted. 

“Our bulletin board isn't as good a 
device as the conference,’ Miss Ray- 
mond granted, “but our people do 
make use of it 

Personality problems in the operat- 
ing room have been obliterated at High- 
land Park General Hospital in suburban 
Detroit an in-service training 
program was instituted, Mary Beth 
Murphy told the audience. Everybody 
gets oriented into the use of new in- 
struments and new technics; operating 
room methods have been standardized 


since 


and simplified; the patient has found 
his place in the sun—all because of 
the fact that conferences are held on 


duty time, reports are written on duty 


time, and the nurses and nurse's aides 
themselves put forth the ideas and de- 
cide what ones are worth adopting 
without any top authority laying down 
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This view of the Central Sterile Supply floor of the Kitchener-Waterloo 
Hospital, Kitchener, Ontario, Canada, shows a Castle solid Monel cylin- 
drical autoclave, two rectangular autoclaves lined with Nickel-clad steel, 
and a hot air sterilizer recess in the wall behind a protective partition of 
armour plate glass. They are operated by remote control from a desk im- 


mediately outside the area. 


“A One-Jump-Ahead Hospital” 


They knew what they wanted — the officials 
of the Kitchener-Waterloo Hospital — when 
plans were made for their “One-Jump-Ahead 
Hospital.” 

Everything was to be up-to-date and de- 
signed for maximum efficiency. 

The Pharmacy and Central Sterile Supply 
Systems, for instance, were combined admin- 
istratively under the chief pharmacist. And 
they were laid out so that either department 
could be easily reached by means of a spiral 
stairway. 

One of the widely discussed features of this 
department is the Central Sterile Supply. 

Here a Castle cylindrical autoclave of solid 
Monel® and two rectangular autoclaves lined 
with Nickel-clad steel are operated by remote 
control. All trays and rack assemblies used in 
this section are also made of Monel. 

Why Monel? 

Monel is hard and tough. It resists corro- 
sion by lactic and other acids, by alkalies and 
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Close-up view of remote controls and autoclaves. Wilmot 
Castle Co. recommended Monel for the sterilizers be- 
cause of its good appearance, corrosion resistance, and 


long life. 


saline solutions. It is not subject to stress- 
accelerated corrosion and it can’t dezincify. 
Rapid and repeated variations in pressure 
and temperature do not affect it. And it is 
easy to keep clean. 

The Hospital Planning and Engineering Di- 
vision of the Wilmot Castle Company worked 
with the architect and hospital officials in de- 
veloping this new concept for this department 
in their “One-Jump-Ahead Hospital.” And 
they will be glad to help you in planning in- 
stallations. For information on their complete 
line of sterilizers write the Wilmot Castle Co., 
Rochester 7, N. Y. And ask them for a copy 
of “Pharmacy and Sterile Supply Combined 
at Kitchener-Waterloo Hospital.” 
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the rules. The O.R. nurses even have 
conferences with floor nurses to learn 
how their patients are progressing. 
Earlier the conference saw a demon- 
stration of how to load a sterilizer; 
heard a description of a glove washing 
method done in the central hospital 
laundry; were handed a cross-section 
drawing of a homemade instrument 
and heard an account of 
a setup for the care of tracheotomy 
tubes. Two Illinois Sisters from Catho- 
lic hospitals and an operating room 


drying rack, 


Here’s the easy, 
low cost way to 


Greater Hospital 


Income 


To invest a little and gain a lot, hospitals 
from Maine to Hawaii are turning to Judd 


Cubicle Equipment. 


nurse put on a skit about the prepara- 
tion for a fenestration operation. A 
crayon portrait of a girl’s head had 
been posted on the blackboard and the 
nurse draped the head as the Sisters 
explained the technic. 

Major speeches before the confer- 
ence concerned cardiac arrest and the 
care of surgical instruments. At the 
closing query, “Would you like to have 
another conference during next year's 
Tri-State?” the applause in affirmation 
was thunderous. 
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HOUSEKEEPERS 

In a housekeeping session, Dr. Julien 
Priver, Sinai Hospital in Detroit, said 
the housekeepers should learn the art 
of communication so that they can 
make their problems understood by 
their co-workers, and also translate 
instructions and policies of administra- 
tion into terms employes can grasp. 
Said he didn’t think it necessary for 
housekeepers to have a college major 
in English and a minor in elocution— 
just so they learned to express them- 
selves clearly. 

Housekeeping session branched out 
this year: Three administrators on first 
morning's program—all men. Jacques 
Cousins, director, Oakwood Hospital, 
Dearborn, Mich., came out flat-footed 
and said he didn't think housekeepers 
needed any special education for their 
jobs. Common sense and on-the-job 
training, plus natural flair, are all that’s 
necessary, he said. Mrs. Madge Sidney 
of Evanston—earnest champion of 
more and better education for house- 
keepers—promptly reared up and dis- 
agreed. Best explanation of Mr. Cous- 
ins’ attitude was expressed at lunch by 
wise and wary veteran of housekeeping 
field: Mr. Cousins and others like him 
are already suffering from surfeit of 
college-type nurses and dietitians, and 
can't stand the thought of still another 
batch of degree-minded females tell- 
ing him where to head in. 


NURSES 


This year the nurses did not spend 
their afternoon reasoning with or be- 
rating absentee administrators, as is 
often the case, but talked over with 
one another their own bewildering 
problems. “True team nursing,” they 
agreed, is the solution, but they dif- 
fered as to whether this ideal is ob- 
tainable. 

Wavel J. Thompson, director of the 
school of nursing and nursing service 
at Butterworth Hospital, Grand Rapids, 
Mich., maintained that service would 
be smoother if the medical staff would 
show more willingness to work with 





cost estimate. finish also available if desired. practical nurses, to admit that they are 


today doing the better part of bedside 





nursing. 

Staff Nurse Elaine Katimas of St. 
Mary's Hospital, Grand Rapids, had a 
plan designed to relieve the frustra- 
tions. of the staff nurse who goes off 
duty each day disheartened because her 
patients have not been adequately 


Cubicle Curtain Gquipment 


H. L. JUDD COMPANY 
Hospital Division ... 87 CHAMBERS STREET, NEW YORK 7 
737 Beaubien Street, Detroit 26 + 3400 N. Western Avenue, Chicago 18 
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OXYGEN REGULATOR 
A New Lightweight Automatic Regulator— 
back-pressure compensated and safe. 
SaFE-Set combines Thorpe tube accuracy, field serviceability and safety 
in a new low-priced oxygen regulator—with detachable flowmeter. Look at 
the following features: 
Y Back-pressure Compensation—Melco Mincet* Flowmeter assures com- 


plete accuracy even when used with jet type humidifiers, nebulizers and other 
restrictive equipment. Flowmeter is detachable for use on standard wall outlets. 


Field Serviceability eliminates costly factory repairs. Replacement of work- 
ing parts easily handled by authorized hospital personnel without special 
tools—cleanliness being the only rigid requirement. 


Pre-Set Pressure Reducing Valve eliminates handling gas at high pressure 
in the patient area. U. L. listed. 


Low Cost—Thorpe tube accuracy at Bourdon tube price. 


Melco Sare-Set R-4 Oxygen Regulator . . . $42.50 
Melco Mipcet R-7 Flowmeter only. . . . . $16.50 


*T.M. 


Write for catalog page MH3 today. 


MEDICAL EQUIPMENT O 


MELCHIOR, ARMSTRONG, DESSAU COMPANY ariovcerievp. N.J. 


OF - DEt IN 


MANUFACTURERS OF MELCO OXYGEN TENTS, HUMI-TENTS, AND OTHER OXYGEN THERAPY EQUIPMENT 
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Kys-ite 
molded plastic 
tableware 

and trays... 


have greater 
durability 
for constant 
hospital use 


Top quality synthetic resin and 
strongest wood fibres make Kys- 
ite up to 5 times stronger than ordi- 
nary plastics! Lightweight, quiet 
Kys-ite is break-resistant, does 
not chip or crack with tough han- 
dling. Can be sterilized indefinitely 
without warping or dimming its 
lustrous finish. Tableware in smart 
maple finish, trays in red or brown. 








Keyes Fibre Sales Corporation 
Dept. MH--420 Lexington Ave. 
New York 17, N. Y 


Please send complete information on 
0 Kys-ite Tableware [ Kys-ite Trays 
PU 06:0600660666 PSII. c ccccse 
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nursed. Her plan was a twenty-minute 
team conference at the close of duty 
with the emphasis shifted from the 
jobs to be done to the individualized 
care of patients on that ward. 
Supervision is the key to good pa- 
tient care, said Sister Mary Charlene 
Curl, also of St. Mary's, Grand Rapids. 
“Nothing is more tragic than for the 
patient to hear a nurse say to another 
member of the team, ‘I think you do 
it this way. The supervisor must make 
certain that the staff nurse or practical 
nurse knows her technics so thoroughly 
that she can act with assurance.” 
“Pass the praise as well as the criti- 
cism” if you want high nurse morale, 
Administrator Richard W. Trenkner 
of Memorial Hospital of South Bend 
(Ind.) told this well populated con- 
ference. He believes administrators 
should make frequent rounds in an 
open and friendly manner—no snoop- 
ing. 
AUXILIARIES 


Peering around gigantic pillars at 
the Morrison Hotel, 200 alert auxili- 
ans and volunteers listened to a full 
day's program on Monday, the topics 
being recruiting, hospital family rela- 
tionships, and money making projects. 

Some of the most telling suggestions 
came from Michigan. Mrs. Harry F. 
O'Malley of Grand Rapids, for in- 
stance, named the best months for 
public school recruiting of hospital 
personnel: October, November, Febru- 
ary and March. Keep out of the schools 
in May, she advised, National Hospital 
Week notwithstanding. Aim primar- 
ily at ninth grade students, she sug- 
gested; the next best age level is eighth 
grade. And don’t confine your re- 
cruiting to nurse prospects; the hos- 
pital can use all types of workers, 
technical and otherwise. 

Bernard E. Lorimer, hospital head 
at Midland, Mich., gazing down on 
row on row of white hats and red hats, 
begged the women wearers to employ 
their “good willingness” to win hospi- 
tals back into public favor. “Better 
than anyone, combat com- 
munity cynicism and the trend toward 


you can 


belittling hospitals.” 

With a certain cynicism of his own, 
Delbert L. Price, administrator of Chil- 
dren's Memorial Hospital, Chicago, 
begged all auxilians to clear every proj- 
ect through lines of hospital authority. 
Mr. Price 
poignantly that they must be an un- 


cited some disasters so 











ANOTHER FLORIDA 
HOSPITAL SUCCESS 


LEE MEMORIAL 
HOSPITA 


RT MYERS. FLA 


Exceeds Goal 





For over 43 years, Ward, Wells, 
Dreshman & Reinhardt have 
successfully conducted fund- 
raising campaigns for hospitals. 
Here's what executives of Lee 
Memorial have to say of this 
firm's efforts... 


“Congratulations on the success of 
your drive for $250,000 to enlarge 
the facilities of the Lee Memorial 
Hospital. This drive has exceeded 
its goal and its success was due to 
your efficient methods, thorough or- 
ganization and untiring efforts.” 

J. A. Ansley 
Vice-President Treasurer 


“Your firm was not only able to lead 
us over the top in the fund-raising 
campaign but was very instrumental 
in changing public opinion toward 
the hospital.” R. J. Weinzettel 

Administrator 


We invite Hospital Boards and 
Administrators to discuss their 
fund-raising problem with us 
without cost or obligation. 


WARD WELLS, DRESHMAN 


& REINHARDT 





BUREAU OF HOSPITAL FINANCE 
30 ROCKEFELLER PLAZA @ NEW YORK 20, W. Y. 
Telephone Circle 6-1560 


CHARTER MEMBER OF THE AMERICAN 
ASSOCIATION OF FUND-RAISING COUNSEL 
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Johns-Manville 
TERRAFLEX 
Vinyl Floor Tile 


... in Budd Company 
R.D.C. all-stainless 
steel passenger cars 























Heavy traffic in this Budd Company R.D.C. 
diesel-powered passenger car has little effect 
on the durable J-M Terraflex floor. A damp- 
mopping whenever necessary, will restore it 
to its first-day color beauty. 





J-M Terraflex’ needs less care and gives more wear than 
any other type of resilient floor of equal thickness... 
pays for itself through years of low-cost maintenance 
Terraflex saves time and dollars through 


low-cost maintenance. Its nonporous sur- 
face requires no hard scrubbing . . . damp- 


AS A RESULT of its tested performance in 
railroad car installations, Johns-Manville 
Terraflex Vinyl Floor Tile is standard equip- 


ment in the Budd Company’s new R.D.C. 
passenger cars. 

J-M Terraflex is a flooring of time-proved 
superiority. Made of vinyl and asbestos it is 
exceptionally tough and resistant to traffic 

. defies grease, oil, strong soaps and mild 


acids. 


mopping keeps it clean and bright . . . fre- 
quent waxing is eliminated. Through years 
of economical service Terraflex pays for 
itself. 

Available in a large range of striking 
colors, Terraflex is ideal for restaurants, 


public areas, schools, hospitals. 


Specify J-M Terraflex whenever your plans call for resilient 
flooring. Its long-wearing beauty and long-time economy 
provide a maximum of reliable floor service. For complete in- 
formation write Johns-Manville, Box 158, New York 16, N. Y. 


JOHNS MANVILLE 





Johns-Manville 
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Now you can install 
this equipment 






in existing hospitals 
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You don't have to build a new hospital to enjoy the bene- 
fits of an Edwards’ Nurses Call System. The Edwards 
system is designed so your existing nurses’ call can be used 
in conjunction with the Edwards Audio equipment. Results: 
nurses more efficient . . . patients happier. 

The master stations in the Edwards’ Nurses Call Systems 
are only half the size of most other units because each key 
does double duty—covers two patients. The feather-touch 


button in the hand set leaves the nurse’s other hand free for 


note-taking. Strict privacy is assured, as the super-sensitive 


Stromberg-Carlson amplifier is specially designed to pick 
up the slightest whisper from the patient’s bed; on the other 
hand, the patients cannot overhear conversation at the 
nurse’s station. 

Like to know more about Edwards’ Nurses Call Systems? 
For facts, figures, full information write for Bulletin HO 
today or see our catalog in Sweet’s Architectural File. 
Edwards Company, Ine., Dept. MH-6, Norwalk, Conn. 





Precision-built for Long Life and High Efficiency 


1. Rugged, dynamic telephone 7. Two-Stage Class A Amplifier built 





transmitter into station . . . plug-in feature 
> Three-level Volume Contro! for quick servicing - 
steps up weakest voice... 8. Flexibly engineered to meet any 
no fumbling with dials requirements 
3. Long Life Telephone Switchboard 
Sees ‘ 9. Edwards privacy feature means 
: patients cannot be by-passed 
4. Telephone-type Double Monitor or Reset at Nurses’ ’ 
Throw Cam Keys Station also available 
5. Smart. attractive when specified Safety at her Fingertips! The mere touch of the 


bedside button activates the Edwards Wall Speaker, 
so sensitive that the patient doesn’t even have to 
turn her head to be heard. 


ffice-gray finish 


10. Can be serviced by any qualified 
6. Choice of 12, 24, 36 or electrical maintenance man. No 
48 Stations expensive specialists required 


Compare this system with any other on the market. Check design, 





construction, wiring, performance, and you'll choose Edwards. 











Epwarps 


“Inside Story” 
built-in amplifier to be removed easily for service. 
Tubes replaced by simply removing screen ventilat- 
ing grill at rear of cabinet. 


World’s Most Reliable Time, Communication and Plug-in connections allow 


Protection Products for Schools, Hospitals, Industry and Homes. 
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forgettable part of his own hospital 
past. 
PURCHASING SECTION 

An interesting panel innovation at 
the purchasing section meetings of the 
Tri-State Hospital Assembly this year 
resulted in a “Standing Room Only’"— 
and not much of that—crowd. Sol Sing- 
erman, director of purchases, Michael 
Reese Hospital, Chicago, chairman 
of the hospital purchasing section of 
the Tri-State, arranged a panel com- 
posed of: T. L. Peterson, western man- 
ager of Becton-Dickinson Company, to 
represent a manufacturing organiza- 
tion; Thomas G. Murdough, Evanston, 
of American Hospital Supply Corpo- 
ration, and Corl Chase, Chicago, of 
Mills Hospital Supply Company, repre- 
senting dealers. Hospitals were repre- 
sented by W. J. Silverman, associate 
director, Michael Reese Hospital, Chi- 
cago; Mrs. Orpha D. Mohr, purchasing 
agent, Wesley Memorial Hospital, Chi- 
cago, and Waldo Buss, Wauwatosa, 
Wis., administrator of the Milwaukee 
Sanitarium. Everett W. Jones, pub- 
lisher of the Hospital Purchasing File, 
moderated the discussion. 

The panel opened with a discussion 
on relationships among the hospital 
pharmacist, the administrator, the med- 
ical staff and the salesmen of pharma- 
ceutical houses, in building a sensible, 
simplified and standardized formulary 
for hospitals. It was pointed out that 
in Many instances the purchasing de- 
partment can greatly save the time of 
the pharmacist by doing the actual pur- 
chasing of regular items included in 
the hospital formulary. The saving in 
money tied up in inventory and the 
improvement of the actual drug ther- 
apy in the hospital through the use of 
a simplified, standardized formulary 
was emphasized. 

A lively discussion on the subject of 
hospitals requesting donations from 
people who sell to them was one of 
the highlights of the meeting. Hospi- 
tal officials as well as manufacturers 
and dealers’ representatives were unani- 
mous in their feeling that hospitals 
have no right to request donations 
from persons outside the immediate 
hospital service area. Mr. Murdough, 
speaking for the industry, said that 
all the purveyors he knows recog- 
nize their obligation to support local 
hospitals which serve their employes. 
One member of the audience pointed 
out that requests by hospitals for do- 
nations from companies outside the 


Vol. 82, No. 6, June 1954 


hospitals’ immediate service areas 
should be characterized as “blackjack” 
methods, and that such methods should 
be condemned by all conscientious 
hospital administrators. 

The subject of cooperative buying 
by groups of hospitals was thoroughly 
discussed. It was pointed out that the 
national supply houses are, in fact, co- 
operative purchasers for the hospitals 
they serve. It was also pointed out 
that the buying volume and power of 
the national supply houses is much 
greater than is any cooperative buying 
organization now in existence, and that 
therefore these national companies 
could probably supply hospitals at the 
lowest possible price. Mr. Jones, the 
moderator, in summing up this partic- 
ular point, said, “If cooperative group 
purchasing by groups of hospitals is 
economically sound and, in fact, serves 
hospitals and their patients better than 
the present methods of distribution, 
then we will have cooperative purchas- 
ing. However, the evidence through 
the 30 years that cooperative purchas- 
ing has been tried would not indicate 
that this method is any more economi- 
cal or holds any more advantages for 
hospitals than our present system of 
distribution through recognized surgi- 
cal and hospital supply dealers.” 

Representatives of both industry and 
hospitals agreed that salesmen should 
not try to circumvent the purchasing 
agent or the administrator, if the ad- 
ministrator is doing the buying, to see 
department heads. They should always 
clear through the recognized purchas- 
ing authority of the hospital and 
obtain permission before visiting de- 
partment heads. 

The general panel discussion brought 
out some of the bad practices in some 
hospitals. Inefficient receiving and in- 
spection has, in the past, resulted in 
damaged goods lying in hospital store- 
rooms beyond the time that any claim 
could be made on the common carrier. 
Too often hospitals return goods to 
the dealers without first getting per- 
mission or even informing the dealer 
as to why they are being returned. All 
these unbusinesslike practices penalize 








all hospitals in the form of higher | 


prices. 
Methods — of 
manufacturers, dealers and purchasing 


Cc operat ion 


authorities in hospitals to ensure bet- 
ter service to hospital patients were 
thoroughly explored during the panel 


discussion. 


between | 





SAVES STEPS, TIME, EFFORT... 
Edwards Soft Speaking 

Nurses’ Call System makes life 
easier for nurse and patient. 

Patient can make known her needs 
before nurse goes to bedside. 


SPLIT-SECOND ACCURACY! 
Every clock one, ten or a 
hundred—tells precisely the same time, 
thanks to Edwards centrally 
controlled Clock and Program 
Systems. No Master clock is needed. 
Write for Bulletin “CL” or see our 
catalog in Sweet’s Architectural File. 
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Edwards Fire Alarms 

are chosen by leading architects 
to protect America’s 

most important buildings. 
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Staff Problems Come First, 
Heerman Tells Westerners 
(Continued From Page 53) 
warned that the problems created by 
the trend toward hospital responsi- 
bility or liability, as opposed to im- 
munity, would not be solved by 
attorneys or insurance companies. “We 
must solve these problems ourselves, 
he declared. State hospital associations 
should join in safety programs aimed 
at eliminating accidents, Mr. Heerman 


urged. 





and clean-up time for nurses. 


The cabinet is made in two halves, hinged together. 
It comes complete with disposable buckets, built-in 
paper towel dispenser and waste basket. Wax paper 
roll to provide tear-off paper for protection of working 
area is also included, plus plenty of storage space for 


all plaster room needs. 


Cabinet is on easy rolling wheels to provide com- 
plete mobile plaster facilities for any room from 


operating room to bedside. 


Two models available. One all stainless steel, the 
other baked-on white enamel over steel with stainless 


steel working surfaces. 


The Stryker Plaster Dispenser brings mechanical 
continuity to plaster application — eliminates muss 


Send this coupon today for complete information. 


Please send complete information including price 
on new Stryker Plaster Dispenser, 


Replying to a question on hospital 
liability insurance rates, James E. Lud- 
lam, Los Angeles attorney, said that 
hospitals, like other industries, set their 
own insurance rates. “It’s been a long 
time since any insurance company 
got rich selling malpractice insurance 
to hospitals,” Mr. Ludlam declared. He 
agreed that safety programs and stand- 
ards were the only possible solution to 
the rate problem. 

Adding to the general apprehension, 
another panelist, Harold W. Horton, 
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an insurance analyst, reported that mal- 
practice settlements against hospitals 
were increasing so rapidly that “we 
may even see lawsuits for dissatisfac- 
tion with the results of treatment.” Mr. 
Horton characterized the insurance 
problem as part of a rising trend 
toward evaluation of medical and hos- 
pital care in terms of dollars rather 
than faith. 

Answering a question from the floor, 
members of the panel agreed that “in- 
cident reports” of hospital accidents 
should be kept separate from patients’ 
charts, so that these incident or acci- 
dent reports could not be subpoenaed 
as part of the hospital record of the 
patient in case of lawsuit. Dr. Regan 
and others on the panel also agreed 
that the report of a tissue committee 
or other medical audit was an admin- 
istrative record and could not be sub- 
poenaed as a part of any patient's 
record. Attorneys on the panel agreed, 
however, that as a safety measure, tissue 
and audit reports should be sent to the 
hospital attorney's office, where they 
are fully protected from subpoena as 
a part of the confidential record be- 
tween client and attorney. 

In a panel discussion on hospital 
design, architects and administrators at- 
tacked what they termed overemphasis 
on fenestration in many of the new 
hospitals. Too much window space 
presents problems of controlling light 
and glare, adds maintenance expense, 
and diminishes the amount of usable 
wall space in patients’ rooms, Richard 
J. Stull of the University of California 
and Jay Dewey Harnish, California ar- 
chitect, suggested. Another architect, 
Welton Becket of Los Angeles, entered 
a demurrer. “I like large windows, 
especially in one-story hospitals in the 
country,” Mr. Becket said. He acknowl- 
edged that glare and maintenance were 
problems but said the severity of and 
solution to these problems are a matter 
of suiting the amount of window space 
to the location, orientation and func- 
tion of the hospital. The therapeutic 
value of large windows when the view 
is pleasant should not be overlooked, 
he added. 

In a press conference preceding his 
talk on federal legislation affecting 
hospitals, Kenneth Williamson, direc- 
tor of the Washington Service Bureau 
of the A.H.A., proposed a sliding scale 
of premiums for medical and hospital 
prepayment plans, with higher premi- 
ums paid by those who could afford 
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Cut sash repair, paint costs with 
Chamberlin Security Screens 


You cut sash repairs and painting 
costs. Chamberlin Security Screens, 
mounted at recommended distance 
from windows, stoutly attack, 
help prevent damage to window frames, 


resist 


sash, paint. 

You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass breakage, 
cost of glass replacement, patient injury. 
You reduce the threat of disaster. 
No grilles, no bars to trap patients in 
a fire. No stubborn locks to hindet 
rescue, Exclusive Chamberlin  emer- 
gency release permits instant patient 
removal from outside if necessary. 


You cut grounds maintenance costs. 
Patients can't throw litter out of win- 
dow, can’t store it on window sill, 
can't receive forbidden objects. 

You eliminate insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect: screening, withstands 
usual abuse. Admits ample light and 
air. 

Over the years, these savings will 
more than offset your original screen 
costs. Yet they're only a few of the 
savings and services other hospital ad- 
ministrators count on every day (see 
right). Let our Hospital Advisory Serv- 
ice give you full details. Write today. 


The right screen at the right cost to fit your patients’ needs 


























Detention Type Protection Type 


Soren 


Chamberlin Detention 
Screens provide mavxi 
mum detention and pro 
tection. Their heavy steel 
frames wired with high 
tensile-strength wire 
cloth suspended by con- 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamberlin Protection 
and Safety Screens pro 
vide suitable and eco 
nomical protection for 
non-violent patients. 
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Safety Type 








QUICK NOTES 


on savings and services 
provided by 


Chamberlin Security Screens 
In the last fourteen over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 
countries, 


years, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings; replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: prevent sell- 
damage and attacks on attendants 
with broken glass, Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude — acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa 
tient removal by operation of lock 
from outside, 


aia can bein a 
CHAMBERLIN 
SL ceawncnun company oF amcnica | 


co For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. * DETROIT 32, MICH, 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, Insect Screens, Building Cleaning, Tuck Pointing, and Waterproofing. 


Vol. 82, No. 6, June 1954 


179 











NEWS... 


them, making possible the extension 
of low cost prepayment, with govern- 
ment subsidies, if necessary, for low- 
income groups. In order to make the 
plan work, Mr. Williamson acknow!- 
edged, the medical profession would 
have to reorganize its scale of fees, and 
group insurance plans would have to 
devise a sliding scale of rates based on 
income. “Physicians should have no 
objection to such comprehensive health 
insurance plans,” he said. “After all, 
they'd only be doing as a group what 


they have been doing individually for 
a long time as far as their fees are 
concerned.” 

One of the most active groups in 
the Western Association, the commu- 
nity hospital section, devoted its 
sessions to discussion of hospital accred- 
itation, with addresses by Dr. Edwin L. 
Crosby, director of the Joint Commis- 
sion on Accreditation of Hospitals, Dr. 
Stanley R. Truman of Oakland, Calif., 
past president of the American Acad- 


emy of General Practice, and, speaking 
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features. 
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complete 


catalog 


TODAY! 


DISHWASHING MACHINERY CO. 


To find the dishwashing machine that will pay you 
the greatest return on your investment, get the 
facts about Universal Dishwashers. 


Universal gives extra value in workmanship, ad- 
vanced performance and quality of materials. 


UNIVERSAL DISHWASHING MACHINES 
OFFER YOU ALL THESE GREAT ADVANTAGES 


180° built in Rinse water booster. Saves installa- 
50°, BETTER Dishwashing with ‘‘swing-wash" 
action. Does more work in less time. 


HYDRAULIC Time Control of Dishwashing and Rinse 
Cycle. Insures uniform results with less labor. 


31 MODELS. Most complete line with most wanted 





49 WINDSOR PLACE, NUTLEY 10, NEW JERSEY 
World’s Largest Exclusive Producer of Commercial Type Dish, Glass and Silver Washing Machines 
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for hospital administrators, John Dare 
of Virginia Mason Hospital, Seattle. 

In addition to Mr. Dare, other ofh- 
cers elected by the association were: first 
vice president, Alfred E. Maffly, Herrick 
Memorial Hospital, Berkeley Calif; 
second vice president, Wesley G. La- 
mer, Physicians and Surgeons Hospital, 
Portland, Ore.; third vice president, 
Francis O. McVey, Clovis Memorial 
Hospital, Clovis, N.M.; treasurer, Wil- 
liam B. Hall, University of California 
Hospital, San Francisco. 


John H. Hayes Honored 
by New York Association 
at Annual Meeting 

New YorK.—Dr. Martin R. Stein- 
berg, administrator of Mount Sinai 
Hospital, was installed as president of 
the Greater New York Hospital Asso- 
ciation at the association's annual meet- 
ing here last month. Dr. Steinberg suc- 
ceeded Dr. A. P. Merrill, supe: intendent 
of St. Barnabas Hospital. 

John H. Hayes, director of the Com- 
mission on Financing of Hospital Care 
and administrator of the Lenox Hill 
Hospital for many years until his re- 
tirement a year ago, was guest of honor 
at the dinner and received a citation 
for “distinguished leadership in the 
health and hospital field.” 

In an address to the association, 
Mayor Robert F. Wagner outlined a 
program of study aimed at improving 
the municipal hospital system in New 
York City. Chiefly, Mayor Wagner 
said, the study would seek to determine 
whether the city’s hospital building 
program should be carried through to 
completion, whether beds in voluntary 
hospitals could be used to a greater ex- 
tent for city patients, and whether 
there should be a charge for outpatient, 
as well as inpatient, care for patients 
who are able to pay. 

The study would be conducted under 
the direction of Dr. Basil C. MacLean, 
newly appointed commissioner of the 
city hospitals department. 

In addition to Dr. Steinberg, other 
officers elected by the association were 
president-elect, Alex E. Norton, admin- 
istrator, New Rochelle Hospital, New 
Rochelle, N.Y.; vice president, Dr. 
Lloyd H. Gaston, administrator, St. 
Luke's Hospital, New York City; treas- 
urer, Louis Miller, administrator, Jew- 
ish Memorial Hospital, New York 
City, and, secretary, Fred K. Fish, ad- 
ministrator, Lutheran Hospital, Brook- 
lyn, N.Y. 
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For the ultimate in economy, beauty and quality... 
for your hospital furniture—look to Englander and Royal 


Here is one of the Englander hospital beds with 
Trendelenberg gatch springs and hospital 
mattress, selected by the Villa View Hospital, 
E ] P| San Diego, California. Also a part of the 

ng an er Englander line are bed frames, head boards, 

fold-a-ways, bunk beds, sofas, hotel beds, springs 
SLEEP PRODUCTS and the famous, exclusive Red-Line* Foundation 
mattress with Goodyear Airfoam **. 





1 COMPLETE SERVICE 
FROM 2 GREAT NAMES 





Englander, the acknowledged leader in quality 
sleep products . . . and Royal, the top quality 
line in metal furniture, now, together offer you 
one complete line of institutional furniture, 
available through either company. See your 


metal furniture Englander or Royal dealer today! 


since '97 





*TM The Englander Company, Inc. 
**TM The Goodyear Tire and Rubber Company 


The Englander Co., Inc., Contract Dept., 1720 Merchandise Mart, Chicago 54, Ill. * Royal Metal Manufacturing Co., 175 N. Michigan Ave., Chicago 1, Ill. 
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Emergency bed facilities 







the easy way to enlarge... 
modernfold 


Just two examples of the many ways you yellow pages) or mail coupon for full 






can relieve crowded conditions . .. can details. 






enlarge rooms . . . add facilities 

with Modernfold. Modernfold doors fold Z 

within the doorway itself... give you Be Sure It's Modernfold 

back the space door-swing wastes. Or The first and best folding door e Vinyl 
you can use them as movable walls that covering over steel @ Sizes for any open- 
add whole new rooms ... as you need ing @ Cleans easily @ No cornice above, 
them. Contact your Modernfold distribu- no track below to catch dust and dirt ¢@ 


tor (listed under “doors” in phone book Lasts a lifetime. 













New Castle Products, Inc., New Castle, Indiana; Montreal 6, Canada 

























re—- EE E  - 4 
NEW Ss -RODUCTS, ING 
the doors that fold =| NEW CASTLE PRODUCTS, I | 
P. O. Box 832 | 
like an accordion | New Castle, Indiana | 
| Please send full details on Moderntold doors | 
| | 
modernfold Bim 
ooor s | | 
Address 
| | 
| City | 
County Stale I 
Copyrighted New Castle Products, Inc 1954 | EEE Fae ee en ey ae 
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NEWS... 

600 Celebrate 25th 
Anniversary Meeting 

of Kentucky Association 

LOUISVILLE, Ky.—The silver jubilee 
anniversary convention of the Ken- 
tucky Hospital Association reached a 
record attendance of more than 600. 
Evidence of the worth of a paid execu- 
tive secretary was shown by the smooth 
operation of the meeting. 

Because of the fact that Bentley 
Frederick, administrator of Children’s 
Hospital in Louisville and president- 
elect of the state association, had re- 
signed to move to another state, 
Edward W. Horgen of Ashland was 
elected president for the coming year. 
He succeeds Helena R. Hughes of 
Paducah. John B. Buschemeyer of 
Louisville was named _ president-elect. 

Other officers elected by the con- 
vention were: treasurer, Brig. Alvena 
H. Wood of the Salvation Army Hos- 
pital, Covington; trustees, J. D. Miller 
of Frankfort, chairman of the Ken- 
tucky State Tuberculosis Hospital 
Commission, William A. Wyckoff of 
Glasgow, and S. A. Ruskjer of Louis- 
ville. Delegate to the American Hos- 
pital Association is William $. Murphy 
of Lexington; alternate, C. N. Hatcher 
of Owensboro. 

A general round table on “What's 
New in Hospitals?” opened the con- 
vention, with Everett W. Jones, vice 
president of The Modern Hospital 
Publishing Company of Chicago, as 
moderator. G. DeWitt Brown of Lex- 
ington talked on new procedures and 
business machines for the administra- 
tive department. Central supply set- 
ups were discussed by Anne Veltman 
of Louisville, and S. A. Ruskjer of 
Louisville handled the general topic 
of mechanical maintenance. Dr. Har- 
old Gordon, pathologist, V.A. Hos- 
pital in Louisville, talked on new tech- 
nics and modern laboratory equipment 
as timesavers in the laboratory. 

Wednesday afternoon's session was 
devoted to a thoroughgoing discussion 
of the general theme “The Patient and 
His Bill.” Harry Becker, associate di- 
rector of the Commission on Financ- 
ing of Hospital Care, said: “Hospital 
care is today an essential of life, just 
like food, clothing and shelter. If it 
is sound public policy to provide the 
necessities of life for the unemployed, 
it is just as essential for government 
to pay for, at full cost rates, good 
hospital care for these unfortunates.” 

( Continued on Page 184) 
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BELLEVUE HOSPITAL, NEW YORK 
, signal and communication systems 
so vital to hospital efficiency 
were designed and 
fi produced by 
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At Bellevue the Auth flashing annunciator 

type Doctors’ Paging System locates doctors 
quickly and soundlessly. This Auth system eases 
the work of busy switchboard operators, by 
freeing them from time-consuming loudspeaker 
paging. Once the call is activated, the 

operator can forget it until the doctor answers. 
For literature, write to Auth Electric Company, Ine. 
Long Island City 1, New York. 
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GENERAL LABORATORY @ BACTE- 
RIOLOGY and SEROLOGY ® 
NURSES STATIONS @ NURSES 
TRAINING @ CENTRAL STERILIZ- 
ING and SUPPLY ROOM @ WASH. 
ING and STERILIZATION @ 
PHARMACY 


SPECIFY 


| WM EQUIPMENT 


e.H. SHELDON EQUIPMENT company 
MUSKEGON, MICHIGAN 


NEWS... 


Hiram Sibley of New Haven, Conn., 
formerly executive secretary of the 
Connecticut Hospital Association and 
now director of program development 
for the Yale-New Haven Medical Cen- 
ter, described the program of the Con- 
necticut Hospital Association which 
resulted in payment of complete oper- 
ating costs to hospitals for the care 
of patients sponsored by state and local 
government units. Mr. Sibley believes 
that socialized medicine developed in 
England because the hospitals collapsed 
financially and warned American hos- 
pitals to get themselves in order 
financially. 

Dr. Daniel F. Richfield, pathologist 
at Booth Memorial Hospital, Coving- 
ton, described to an overflow session 
of medical record librarians the func- 
tion of a tissue committee. “The whole 
system of medical audits,” said he “is 
designed to help each doctor on the 
staff evaluate his own professional 
work. This in turn means far better 
patient care.” Dr. Richfield declared 
that as we get more and more experi- 
ence with medical audits we shall ob- 
tain more reliable data on what really 
is a reasonable percentage of normal 
tissue in any given hospital. 

Carol McHenry, chief medical rec- 
ord librarian of Lutheran Hospital, 
Cleveland, discussed the value of joint 
participation by administrators and 
medical record librarians in training 
institutes. 

Roy Hudenberg, formerly secretary 
of the A.H.A.’s council on plant plan- 
ning and operation and now associated 
with the United Mine Workers Memo- 
rial Hospital Association, in Washing- 
ton, discussed the executive housekeep- 
er’s accountability in fire prevention at 
a sectional meeting of the Kentucky 
chapter of the National Executive 
Housekeepers’ Association. The house- 
keeper, more than any other person in 
the hospital, can eliminate the seem- 
ingly innocent but really dangerous 
causes of most fires, Mr. Hudenberg 
asserted. “A large percentage of hospi- 
tal fires are caused by careless smoking, 
worn and dried out electrical cords, oily 
rags, and rubbish accumulations. Care- 
ful inspections by housekeepers can 
reveal and eliminate such menaces. But 
the housekeeper must also study what 
to do in case of fire, so that all house- 
keeping employes can be trained in 
the handling of fire emergencies 

In discussing hospital bills, Dr 
Clyde Sparks, president-elect of the 





ARE YOU 


falling 


FOR A FAULTY FLOOR POLISH? 


A good floor polish has 2 main 
functions. It has to protect your 
floors. And it has to protect the 
people who walk on them. 


LEGGE Polishes start with Safety. 
Their co-efficient of friction goes up to 
75% beyond Underwriters Laboratories’ 
requirements for slip-resistance. That 
means the danger of slip-falls—and the 
liability suits which follow—are practic- 
ally nil. One large institution* which 
formerly averaged 8 falls a month reports 
no accidents in a year since changing to 
LEGGE. 


LEGGE POLISHES WON'T BE 
“WALKED OFF" 


Repeated tests show LEGGE Polishes 
stay on the floor for months without the 
need for stripping. This added protection 
assures you of gleaming floors that look 
better, last longer and cost you far less 
to maintain. 


No single polish can 
answer the needs of 
every floor. LEGGE form- 
ulates a large variety of 
polishes, each suitable 
for a specific type—or condition—of 
floor. A LEGGE Safety Engineer will 
gladly examine your floors and rec- 
ommend the proper products. No cost 
for this service. No obligation. 
Just write today. 


= —>—~_—_; 
Se —_ =~ 


WALTER G. regcE CO., Inc. 


Dept. H-6,101 Park 
Ave., New York 
17, N. Y. Branch 
offices in principal 
cities. In Toronto 
—J. W. Turner Co. 


*name on request. 
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Examine Vina-Lux—for surface. colors and 
durability. for ease of cleaning and solvent resist- 
ance—it gives you a healthy answer to every spe- 


cialized and ordinary flooring need in a hospital. 


In those specialized areas such as X-ray rooms. 
laboratories, diet kitchens. dining rooms and 
cafeterias. this superior vinyl asbestos tile gives 
you very special service. It has an amazing sur- 
face—smoother than a baby’s cheek yet tougher 
than fine leather. Speed of cleaning and ease of 
cleaning are hospital requisites. and here's where 
Vina-Lux really excels. It refuses to let dirt. grime 


or stains wear in—mops clean quickly and re- 


it answers every hospital need! 


quires no waxing to keep it “hospital clean” 


and sanitary. 


To the normal areas—corridors. offices and 
patient rooms—it brings beautiful. spirit-lifting 
colors—the most beautiful and modern colors in 
the industry. And its beauty is far more than 
skin deep. It stoutly resists the constant flow of 
foot traflic, retaining its built-in beauty and 
glossy youth. It’s foot-friendly and leg-easy. 
making it safer and less fatiguing to walk and 
work on. 

Why not invest in the best in hospital floors 

specify Vina-Lux, America’s leading vinyl asbes- 

tos tile. Write for product data and Color Chart. 


UVALDE ROCK ASPHALT CO. 


FROST BANK BUILDING e SAN ANTONIO, TEXAS 
Makers of AZROCK © AZPHLEX © VINA-LUX ¢ DURACO 
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FOR HOSPITAL USE EVERYWHERE... 


Kentucky Hospital Association, point- 
ed out the doctor's responsibilities in 
helping to keep patients’ hospital bills 


m 

JL . 
{ _» 

we to a minimum. “Doctors generally,” 
If said Dr. Sparks, “must give more care- 
x ful consideration to whether or not a 
: i patient really needs to be sent into the 


hospital. Too, he must be careful to 
FOLDING CHAIRS ARE dismiss the patient from the hospital 


just as soon as possible.” Dr. Sparks 


stron est last lon est! urged the elimination of unnecessary 
medication, x-ray examinations, and 

eee * oe . = ; 

other therapeutic and diagnostic meas- 


ures; he paid tribute to the hospital 
, — ; tissue Committee and to medical audits 
Phat s why a Samsonite seating installation proves so eco- as real forces in discouraging unneces- 
nomical. And there’s a Samsonite folding chair or table for sary surgery. 
ever Rep ned tty you want exe seating for "ison dee “The Bec 
" — of Hospital Accreditation” heard A. E. 
Norman, trustee of Norton Memorial 
a Infirmary in Louisville, maintain: “The 
Only Samsonite gives you toughest job a hospital trustee has is 
— Sa ae the appointment of members of the 
AT NO EXTRA COST! . j faxes 
medical staff. The hospital administra- 
¢ Tubular steel construction tor and trustees, working with the 
* Easy, one-finger folding j medical staff, must be sure not only of 
. Safety-Guard Hinges the professional ability of every staft 
© Compact storing doctor but also of every staff doctor's 
e “Automobile” finish moral integrity.” Mr. Norman urged 
© Bonderized to resist rust that all hospitals have a joint trustee- 
© Pesture-Curved Comfort medical staff conference committee, 
: Wen't ttt or wobble p with the administrator being an active 
© tow In cnet ==. / member of this joint group. 

j Dr. John Hinman, assistant director 
of the Joint Commission on Accredita- 
tion of Hospitals, gave a thorough 
review of the technics of accreditation. 
“Accreditation” said Dr. Hinman, “is 
not a law to govern, but a set of prin- 
ciples to guide voluntary action.” He 
declared that 78 per cent of the evalua- 
tion of medical records is based on the 

SAMSONITE ALL-STEEL FOLDING CHAIR sets up medical staff's work with records. 
easily, folds noiselessly, stores compactly in The final morning's session heard 
waiting. rooms, Americas strongest, most. -Katl E, Warming, administrator of 
popular folding chair. Model #2600 Murray Hospital in Murray, discuss a 
different system of hospital charges. 
Mr. Warming has been experimenting 
with a system of charges first proposed 
; WRITE FOR A SAMPLE CHAIR by Lawrence Payne, administrator of 
SAMSONITE SPRING-CUSHION FOLDING CHAIR has ce on tee ae | ne Comer ie Sys, Tex. Tis 
: system consists of a breaking down of 


long-lived no-sag springs, buoyant seat pad i Samsonite all-steel fold- 
ding, and upholstery of Samsonite washable c # ing chair stands up. No the regular daily room charge into 


Vinyl. 80 sturdier than ordinary Vinvl obligation, . 

Model #2900 separate charges for the room, meals, 
nursing service, and miscellaneous 
drugs and dressings. This breaking 

Samsonite seen cen mus cans down of the daily room charge will 
FOLDING CHAIR on the back of your folding chairs give the patient a much better under- 
errr It identifies a genuine Samsonite chair. standing of just what it is he is paying 
for. Discussion revealed a difference 

of opinion on the method's merits. 
Maurice J. Norby, deputy executive 
director of the American Hospital As- 





SH® AY DER BROS INC 





Special Quantity Prices trom your Samsonite Distributor; or write for further information directly to the factory. 
SHWAYDER BROS., INC., PUBLIC SEATING DIVISION, DEPT. 16F, DETROIT 29, MICHIGAN 
Also makers of famous Samsonite Luggage and Card Tables and Chairs for the home 
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Hours of labor time are spent When an oily floor dressing is 
in treating expensive floors for chosen that softens the wax 
slip-resistant beauty. film or leaves an oily residue. 


a all) ib ff; 


H IBY aay the new, Safe way 


KEEPS FLOORS 


nt 


Uji, 
Y) Ui 77 Aa 


Mahe a Date” 


with the Hillyard Maintaineer 
to demonstrate HIL-SWEEP on your floors 


There’s nothing on the market to compare with Hil-Sweep for 
daily maintenance. Clear, transparent, clean-smelling, Hil-Sweep 
picks up dust, leaves a lustre-new look with no harmful effect on 
your surface treatment. Surface treatment lasts longer. You save 
labor-time in sweeping and daily maintenance of your floors. Mail 
coupon below for a demonstration. Advice and help are free. 


 iPaTiaubraptistueteriieslen?sairadeetunrvaien 


Hillyard Chemical Co., St. Joseph, Mo. 
| Please give me full information on Hil-Sweep. 


e « « On your staff | Please have the Hillyard Maintaineer make a 
a demonstration on my floors. No 
charge. 


not your payroll |“ Title 


Branches in Principal Cities | Institution 
| Address 
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A slippery floor con- 
dition results that 
may cause costly 
accidents. 


to daily dust up! 


Leaves Floors 
Cleanly Fresh 
and Dust-Free 


Will Not Soften Wax Film 
Leaves No Oily Residue 


Won't Decrease 
Frictional Resistance 


And Here are Other Good Reasons 


Why HIL-SWEEP is 
“Sweeping” the Country 


@ Hil-Sweep is non-injurious to asphalt 
tile ...the result of years of research 
to develop a maintainer that would 
be safe for daily care of resilient and 
all other types of floors. 


@ Rags saturated with Hil-Sweep will 
not burn,eliminates fire hazard in use 
or spontaneous combustion of mops 
in storage. No flash point 


@ Contains no emulsified oils, leaves no 
oily residue to darken, discolor, 
soften or bleed colors. 


@ Spray it or sprinkle it on brush, mop 
or dust cloth. 


@Won't load mop. After using simply 
shake out and brush or cloth is ready 
to use again. Saves on laundry and 
dry cleaning bills. 


@Imparts a pleasant aroma where used, 








NEWS... 


sociation, closed the convention with 
a small hospital clinic. Subjects de- 
veloped in this buzz session were con- 
trol of visitors, purchasing, training of 
dietary employes, and courtesy dis- 


counts. 


A.M.A. Hospital Service 
Report Shows Rise in 
Admissions to 19,869,061 
CHICAGO.—H ospital admissions 
reached an all-time total of 
19,869,061 in 1953, according to the 
American Medical Association. At 3,- 


record 





307,182, hospital births also reached 
a new high in 1953, exceeding the 
1952 total by about 4 per cent. 

These figures were reported in the 
annual hospital service issue of the 
A.M.A. Journal, containing a report 
prepared by the Council on Medical 
Education and Hospitals. 

The council reported a total of 6840 
registered hospitals with 1,573,014 
beds — an increase of 31,000 over the 
1952 bed capacity. 

Of the total, 1,113,004 beds were 


in governmental hospitals of various 


l mportant! 


| 
| Every step in your fund-raising plans ts 
| 


important. Careful appraisal of the needs 


which can be sold to the public and 


thorough analysis of potentials in giving 


and working in your proposed cam- 


other considerations should precede 


| 

| 

| 

| 

| 

| paign must be regarded as basic. A dozen 
| 

| 


your decision regarding a public appeal 


| tor support. 


Our experience and our objective view ot 


every factor involved in your own 


peculiar situation can be of value to you. 


We will welcome an invitation to | 


| confer with you. 





There is 
no substitute 
for experience 


| 

| 

221 North LaSalle Street 
Chicago 1, IIinois 


American Ci ty Bureau 


ESTABLISHED Ie 


470 Fourth Avenue 
New York 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 





classifications, and 460,010 hospital 
beds were in nongovernmental hospi- 
tals. However, it was noted, the non- 
governmental group, with only 30 per 
cent of the beds, cared for 74 per 
cent of all hospital patients. 

Admissions to psychiatric hospitals 
for the year jumped from 312,252 to 
328,336, which was a significant rise 
considering that in the period from 
1950 through 1952 there was an in- 
crease of only slightly more than 5000 
The report stated: 

"While these 
only 1.7 per cent of the patients ad- 
mitted, they maintained an average 
daily census of 719,335, which is 
greater than the combined patient load 
in all other registered hospitals. Thus, 
the average daily census is more fully in- 
dicative of the volume of service in 
the psychiatric field, where longer pe- 
riods of hospitalization are required. 

“The psychiatric hospitals in the 
nongovernmental group listed 87,794 
admissions in the last year, whereas 
the governmental section reported 
240,542, including 190,694 in the psy- 
chiatric hospitals operating under state 
control.” 

The bed occupancy rate was highest 
in the psychiatric field, too, with 96 
per cent. In other fields, isolation units 
had only a 47.2 per cent occupancy, 
tuberculosis, 84.6, and general hospi- 
tals had a reduction from 74.1 per cent 
to 73.0. In this connection, the gov- 
ernmental general hospitals reported 
an average bed occupancy of 73.3 per 
cent, and the nongovernmental gen- 
eral hospitals 72.7. 

“It also should be noted,” the report 
said, “that an average of 80 to 85 per 
cent is usually regarded as the maxi- 
mum limit of operating efficiency in 
general hospitals. For all practical pur- 
poses, therefore, a general hospital re- 
porting 80 per cent or more may be 
regarded as operating at capacity level.” 

Of the 6840 hospitals accepted for 
A.M.A. registration, 4704 are non- 
governmental units and 2136 are under 
governmental control. When classi- 
fied by control, the governmental di- 
vision includes 392 federal hospitals, 
550 state institutions, 713 county hos- 
pitals, 396 municipal, and 85 city- 


institutions received 


county. 

The average daily census increased 
in 1953 to 1,332,551 from 1,309,337 
in 1952. This increase is in line with 
a steady rise which has occurred since 
1949. The daily census includes 995.- 
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Always Safe and Dependable 
..«Continental Oxygen Therapy 


Continentalair M-4000 


Oxygen-rich air is circulated through canopy 4 times a 
minute by Continental’s patented cooling unit and auto- 
matically held to 1° of setting. The air is continuously 
washed, filtered and excess humidity removed by passing 
through a screen of cool water condensed on tiny evapor- 
ator fins. Condensate, containing impurities, drains into 
stainless steel drip pan preventing cross infection. 

Continental’s dependable, trouble-free evaporator and 
one piece cast aluminum cooling chamber need no main- 
tenance. Hermetically-sealed air therapy power unit is 
guaranteed for five years. 

Continental M-4000 with three “zippered” transparent 
canopies and one 2-stage regulator cost only 

$695.00 F.O.B. Cleveland, Ohio 
Also—Stock Delivery—Visionaire disposable canopies 
Vinylite—semi-permanent type— 
-003 gauge 
Vinylite—permanent type—.005 
gauge 

Continental makes canopies for every style, size and make 

oxygen apparatus. Send sketch or sample for special design. 


4-Purpose Infantair 1500 M 


Incubator — Oxygen Tent — Surgical Bed — Isolation Unit 

The Perma-Vue hood makes infant care safer and easier. Four entry ports 
and large removal port allow nursing care without raising hood. Nebulizer 
port provides opening for scale attachment, infant can be weighed in 
incubator. 

Longer, higher bed equipped with Trendelenberg adjustment gives easy 
view of infant, space large enough for six month old infant. Perma- Vue hood 
has adjustable air louvers, built-in oxygen nipple and easily read temperature 
and humidity gauges. Hood can be locked safely in tilt position. 

The Infantair 1500 M has many more safety and convenience features. 
Write for complete information today. 

Infantair 1500 M—$390.00 F.O.B. Cleveland, Ohio 


Ste atmenainowr (77 ontinental 


Medication Trays with Syringe Drawer 


‘OSPITAL 
ervice, inc. 


18624 Detroit Ave. «+ Cleveland 7, Ohio 


Plasticon Hospital Sheeting and Fabricated Items 
Resuscitator 


— 
Complete Hospital Supplies 
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NEWS... 


866 in the governmental hospitals and 
336,685 in the nongovernmental group 
Here again, the treatment of psychiat- 
ric cases affected the governmental load 
with 623,105 in the state hospitals 





alone. 

“In the last year the average length 
of stay per patient was reduced in all 
general hospital divisions except the 
state group. The reduction was most 
prominent in the federal hospitals, 
which reported 23.6 days compared 
with 26.2 in 1952. While the state 
hospital rate increased from 14.1 to 
14.8 days, the average stay was reduced 
from 11.9 to 11.2 in the county units, 
from 11.7 to 11.5 in the municipal . 
hospitals, and from 9.0 to 8.8 in the, 
city-county group,” the report noted. 

The average length of stay in all 
general hospitals was reduced from 9.8 
days in 1952 to 9.3 days in 1953 
Kitchens in New York offices of National Dairy Products Governmental general hospitals had a 


Co. must be practical, for a heavy schedule of experi 3 » x 
mental work, handsome enough for demonstrations reduction from 16.4 to 15.1 and non 


and photography sessions governmental from 7.5 to 7.4. 
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Parkflex, in distinctive wood grains, is used on vertical For every 1000 admissions in 1953, 

surfaces and cabinets; standard Parkwood Decorative C : Pir 

on counter tops. By Wooster Kitchen Unit Co., Brooklyn J41 were assigned to general hosp 
tals, 17 to psychiatric institutions, five 


to tuberculosis sanatoriums, four to 


maternity hospitals, three to industrial 
units, six to eye, ear, nose and throat, 


.] } 
eight to children’s hospitals, two to 
) orthopedic, one to isolation, two to 


~ convalescent units, six to hospital de- 
partments of institutions, and four to 
Of other hospitals. 


In hospitals —as in hotels, restaurants, schools and institutions — | Hospitals Go All Out 
in Nationwide Observance 
of National Hospital Week 
CHICAGO.—' We are up to our ears 
in observance of National Hospital 


wherever handsome appearance, long wear and ease of maintenance 
are important considerations, Parkwood has won growing approval. 


PARKWOOD bEcorative — Rich tints, PARKWOOD GENUWOOD — Exquisite Week,” said a letter from a hospital . 
lovely pastels, in solid colors, in- precious wood veneers, that need administrator in New England, "— 
triguing patterns or wood grains, no refinishing, are immune to something every day this week, ending 
protected by beautiful, mirror- dropped cigarettes and overturned with a TV show Friday featuring edu- s 
smooth Melamine from damage by drinks because laminated with cational programs conducted by the 
alcohol, boiling water, common Melamine. Traditional or exotic hospital for doctors, nurses, techni- 
acids and alkalies. Minimum clean- woods — sheer beauty, protected cians and patients.” 
ing and maintenance worries. for life. ; The program described by the New 
England administrator was typical of 
For beauty that is more than skin deep, for duty under all conditions, pense or << hospitals 
: : throughout the country, according to 
specify this new and better surfacing material. Write us for free reports received by The MODERN Hos 
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| | ar aminates. Inc. the week, extending the observance 

throughout the community. A typical 
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hospital in Virginia, was as follows 

May | 1—Career Day, featuring tours 
of the hospital by high school students, 
with emphasis on nursing Careers 

May 12—Birthday of Florence 
Nightingale, birthday party on hospital 
grounds for all children born at the 
hospital during 1949 

May 13 
pins to hospital employes at board of 


Presentation of service 
directors dinner 

May 16—Program and concert for 
benefit of hospital building fund 


In New York and other metropoli- 


tan centers, most hospitals offered 
guided tours for visitors and health 
education films and lectures, it was 
reported. At several hospitals, special 
demonstrations of hospital activities in 
the rehabilitation of physically handi- 
capped patients were also presented. In 
a number of cities, hospital television 
programs were the highlight of Na- 
tional Hospital Week. In addition to 
several “live” broadcasts featuring doc- 


tors, nurses and other hospital person- 
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where. Result: the greater econ- 
omy of using a single type of 


bloodpressure equipment for all 


hospital needs, j 
|\P 








Now available 
with or without wheels 








Your regular Baumanometer distributor will 
be glad to send you a Standby for your trial. 


Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 


0 





COPIAGUE, L. I., New York 








192 


nel, a number of television stations 
throughout the country made use of 
hospital and nursing films in special 
Hospital Week programs. Television 
films featuring nursing as a career were 
furnished to nearly 400 TV stations 
throughout the country by the Commit- 
tee on Careers in Nursing of the Na- 
tional League for Nursing, under John 
H. Hayes. The careers committee also 
used National Hospital Week for an 
intensive nurse recruitment drive in 
newspapers, magazines and direct mail 
publicity. 

At Columbia University, National 
Hospital Week was combined with the 
university's bicentennial celebration as 
the occasion for a conference on “A 
Century of Progress in Nursing,” de- 
voted to a review of nursing progress 
throughout the world and studies aimed 
at the improvement of nursing service 

Many hospitals used National Hos- 
pital Week for distribution of hospital 
publicity prepared at American Hos- 
pital Association headquarters. Espe- 
cially, a newly prepared pamphlet, “Do 
You Know Your Hospital?” a “true 
false” test covering 10 important points 
of information about hospitals, was 
widely used, with orders from hospitals 
totaling 50,000 copies. 

Exhibits featuring hospitals “then 
and now” were popular as in former 
years. A typical exhibit, at Grant Hos- 
pital in Chicago, showed “the hospital 
room of yesterday and the hospital 
room of tomorrow.” Using old hospital 
photographs as a guide, a committee of 
the women’s auxiliary of the hospital 
undertook to reproduce a patient's room 
of the era of 1884, with furniture, 
equipment and nurses’ uniforms appro- 
priate to the period. Across the hall 
from this room, a hospital designer 
furnished a hospital “room of the fu- 
ture” featuring new drapery fabrics, 
modern furniture and cabinets, and an 
adjustable bed. These exhibits were 
high points of the open house tours 
featured by the hospital during Na- 
tional Hospital Week. 

Baptist churches in Kentucky ob- 
served National Hospital Sunday by a 
fund drive for charity patients. Each 
church set a minimum contribution of 
$l per member. The offering is to 
be divided according to bed capac- 
ity among the denomination’s three 
hospitals: Kentucky Baptist Hospital, 
Louisville; Central Baptist Hospital, 
Lexington, and Western Baptist Hos- 
pital, Paducah. "3 
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Carolinas-Virginias 
Hospital Conference 

(Continued From Page 152) 
moderated by George Laycock, ad- 
ministrator of Conway Hospital, Con- 
way, S.C. Charles P. Cardwell Jr., 
director of the Medical College of Vir- 
ginia Hospital, Richmond, was the key- 
note speaker. 

At Friday's luncheon the motion 
picture “By Jupiter,” a training film 
on employe courtesy developed for 
Marshall Field & Company of Chicago, 
was presented. This movie was en- 
thusiastically received, and many per- 
sons asked how they could get a copy 
of the film for use in their hospital. 

The hospital accreditation program 
occupied all of the meeting time on 
the final afternoon of the conference. 

Dr. John Hinman, assistant to the 
director of the Joint Commission on 
Accreditation of Hospitals, gave the 
details of just how the commission's 
program works. In discussing accredita- 
tion from the standpoint of the large 
hospital, Dr. Robert R. Cadmus, ad- 
ministrator of North Carolina Memo- 
rial Hospital, Chapel Hill, urged that 
all resident and intern training pro- 
grams in hospitals be used thoroughly 
to indoctrinate young doctors on the 
importance of the accreditation pro- 
gram. 

T. B. Stevenson, administrator- 
treasurer of Colleton County Hospital, 
Walterboro, S.C., gave an excellent 
paper on the effects of accreditation 
on small hospitals. He described his 
local situation, outlining the steps his 
group had taken to earn full accredita- 
tion. 

Discussion following the formal 
presentations was led by Charles Card- 
well Jr. of Richmond. Many pointed 
questions were asked from the audi- 
ence about just what the Joint Com- 
mission and its constituent members 
are doing to sell the program to the 
staff doctors of this country. 

A. Preston Nisbet, administrator of 
Tuomey Hospital, Sumter, S.C., as 
president of the South Carolina Hos- 
pital Association, host group of this 
year's convention, was president of 
the conference. P. A. Hodges of 
Columbia Hospital, Columbia, S.C., and 
secretary-treasurer of the state group, 
acted in this dual capacity for the 
regional conference. Mr. Nisbet was 
succeeded as president of the Caro- 
linas-Virginias Conference by Walter 
L. Beale, administrator of Norfolk 
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General Hospital, Norfolk, Va., who 
also was named president-elect of the 
Virginia Hospital Association. This 
automatically made Mr. Beale, whose 
state association will be host at next 
year's conference, president of the con- 
ference. 

C. A. Robb of Charleston, 
ceeded Mr. Nisbet as president of the 
South Carolina Hospital Association. 
President-elect is R. Mark Stanton of 
Florence. P. A. Hodges of Colum- 


bia was reelected secretary-treasurer. 


suc- 















NEW! ow Cost Rack sturdily 


made in non-peeling alumilite 
finish . . this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
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operation. 


Completely unobtrusive . . 
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ference with doors or windows. Their spe- 
cially designed curtains provide adequate 
ventilation in addition to privacy. 

Zine die cast axle provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
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Upper Mid-West 
Hospital Conference 
(Continued From Page 154) 
it difficult, if not impossible, to know 
the level of competency of its mem- 
bership or to regulate the quality of 
medical care. . . . The most effective 
place in which medicine can police 
itself is at the hospital staff level.” 
Tissue committees have been estab- 
lished because of a few “bad actors” 
in the profession, Dr. Campbell point- 
ed out, adding that he favors having 


Less Friction...Less Wear 
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PLASTIC WHEELS, Arnco Cubicles provide 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 
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Write for further information. 
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210 EAST 40th STREET 


196 





NEW YORK 16, N. Y. 


the whole surgical staff serve as the 
tissue Committee. 

The continuing interest of hospital 
administrators in improving nursing 
methods and procedures was attested 
by the large attendance at the Thurs- 
day morning general session at which 
the methods improvement studies be- 
ing conducted at the University of 
Pittsburgh were described by Karl 
Linderoth, staff consultant, and Edna 
A. Prickett, assistant professor of 
surgical nursing. 

Mr. Linderoth led off with a gen- 
eral discussion of the technics of 
methods improvement, which he 
termed “a way of thinking—not a col- 
lection of hard-to-pronounce words.” 
The University of Pittsburgh's project, 
he explained, has included an operat- 
ing study, nursing procedures analysis, 
and the study of a 100 bed hospital. 

Following Mr. Linderoth, Miss 
Prickett demonstrated the application 
of methods improvement technics to 
nursing by describing a study made 
at the University of Pittsburgh of the 
nurses’ table setup in the operating 
room. Using the step-by-step pro- 
cedure, the study team analyzed the 
supplies and equipment on the nurses’ 
table, the number of times the scrub 
nurse turns to the table, and the in- 
struments and supplies used oftenest 
in order to establish a logical pattern 
for arranging the table. 

The conclusions to be drawn from 
such studies, Miss Prickett asserted, 
are: that work done in hospitals need 
not remain tedious and be overly time 
consuming; that tasks made difficult 
mainly by tradition can be simplified, 
and that the great amount of time 
and human energy uneconomically 
used each day can be converted into 
productive hours of work. 

The fourth annual Nellie Gorgas 
Memorial lecture was presented by Dr. 
Dwight Barnett, director, Institute of 
Administrative Medicine, Columbia 
University School of Public Health. Dr. 
Barnett chose as his topic the “Chal- 
lenge to Today's Hospitals in the Pres- 
ident’s Health Program.” Voluntary 
agencies are benefiting by the friendly 
attitude of the present Administration, 
he stated, but they still have a challenge 
to meet the health needs of a large 
segment of the population not yet 
covered by some form of insurance. 

A dozen allied organizations—in- 
cluding nurses, dietitians, pharmacists, 
executive housekeepers, social workers, 
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and auxiliaries—offered lively competi- 
tion to the general sessions for the 
attention of convention-goers. So also 
did the 135 exhibitors whose wares 
were on display in the sprawling audi- 
torium. 

New officers of the Upper Mid- 
West inducted at the Friday evening 
banquet are: president, J. M. Mc- 
Intyre, secretary-manager, Winnipeg 


Municipal Hospitals, Winnipeg, Man.; 
and vice president, Byron D. Jackson, 
Hospital, 


administrator, St. Luke's 


Fargo, N.D. New trustees are: Rich- 
ard Lubben, administrator, Bozeman 
Deaconess Hospital, Bozeman, Mont.; 
Sister Paul McCarthy, R.N., director, 
St. Alexius Hospital, Bismarck, N.D.; 
Sister Mary Thomasine, administrator, 
St. Gabriel's Hospital, Little Falls, 
Minn., and Richard Fox, assistant 
superintendent, St. Luke's Hospital, 
Duluth, Minn. Louis B. Blair, super- 
intendent of St. Luke’s Methodist Hos- 
pital, Cedar Rapids, lowa, retiring pres- 
ident, will remain on the board. 
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COMING EVENTS 





AMERICAN ASSOCIATION OF BLOOD BANKS, 
Shoreham Hotel, Washington, D.C., Sept. 13-15 


AMERICAN ASSOCIATION OF HOSPITAL AC- 
COUNTANTS, Annual Institute on Hospital Ac- 
counting, Indiana School of Business, Blooming- 
ton, July 18-23. 


AMERICAN Aan OF MEDICAL REC- 
ORD LIB ANS, Sheraton-Cadillac Hotel, 
Detroit, Oct. ie 


AMERICAN ASSOCIATION OF NURSING 
HOMES, Annual Convention, Seelbach Hotel, 
Louisville, Ky., Oct. 18-20. 


AMERICAN COLLEGE OF HOSPITAL ADMIN- 
ISTRATORS, Annual Meeting, Palmer House, Chi- 
cago, Sept. |!-13. Institutes for Hospital Ad- 
ministrators: 6th Midwest Institute, Colorado 
Woman's College, Denver, June 14-18; 6th New 
York Institute, Columbia University, New York 
City, June 2!-July 2; 6th Western Institute, Stan- 
ford University, Palo Alto, Calif., Aug. 2-13; 22d 
Chicago Institute, University of. Chicago, Aug. 
31-Sept. 10; Sth Chicago Advanced Institute, 
University of Chicago, Sept. 6-10; 9th Southern 
Institute, Richmond, Va., Nov. 1-5. Con 
ference on Human Relations, Hotel Lowry, st. 
Paul, May 10, II. 


AMERICAN DIETETIC ASSOCIATION, Commer- 
cial Museum and Benjamin Franklin Hotel, 
Philadelphia, Oct. 26-29. 


AMERICAN HOSPITAL ASSOCIATION, Navy 
Pier, Chicago, Sept. 13-16. 


AMERICAN —— ASSOCIATION, San Fran- 
cisco, June 21 to 25. 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA- 
TION, Annual Meeting, Hotel Baker, Dallas, 
Tex., Oct. 21-Nov. 3 


AMERICAN SOCIETY OF MEDICAL TECHNOLO- 
GISTS, Hotels Di Lido and Delano, Miami 
Beach, Fia., June 13-17. 


AMERICAN SURGICAL TRADE ASSOCIATION, 
Grand Hotel, Mackinac Island, Mich., June 7-9 


ARIZONA HOSPITAL ASSOCIATION, Hote! West- 
ward Ho, Phoenix, Nov. 15-17 


CALIFORNIA HOSPITAL seegenanron, Fresno 
Hacienda, Fresno, Oct. 28, 2 


CANADIAN NURSES’ ASSOCIATION, 27th Bien- 
nial Meeting, Banff Springs Hotel, Banff, Alta., 
June 7-11. 


ILLINOIS HOSPITAL ASSOCIATION, Hotel Abra- 
ham Lincoln, Springfield, Dec. 2, 3 


INDIANA HOSPITAL ASSOCIATION, Institute on 
Legal Aspects of Hospital Administration, Stu- 
dent Union Building, Indiana University Medical 
Center, Indianapolis, June 10, II. 


KANSAS HOSPITAL ASSOCIATION, Baker Hotel, 
Hutchinson, Nov. I1, 12. 


MARYLAND-DISTRICT re COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Spring Meeting, 
Hotel du Pont, Wilmington, Del., May 18; an- 
nual conference, Hotel Shoreham, Washington, 
D.C., Nov. 15, 16. 


MISSISSIPPI HOSPITAL ASSOCIATION, 23d An- 
nual Convention, Hotel Heidelberg, Jackson, 
Oct. 13-15. 

NATIONAL EXECUTIVE HOUSEKEEPERS ASSO- 
CIATION, Biennial Congress, Drake Hotel, Chi- 
cago, June 2-5. 

NATIONAL COUNCIL OF CATHOLIC NURSES. 


Biennial Convention, Mayflower Hotel, Wash- 
ington, D.C., June 3-6. 


NEBRASKA HOSPITAL ASSOCIATION, Hotel 
Fontenelle, Omaha, Oct. 14, 15. 


WASHINGTON STATE —— pecan, 
Chinook Hotel, Yakima, Sept. 2' 


1955 


OHIO HOSPITAL ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, March 7-10. 


SOUTHEASTERN HOSPITAL CONFERENCE, At- 
lanta Biltmore Hotel, Atianta, Ga. April 20-22 


WISCONSIN STATE HOSPITAL ASSOCIATION, 
Milwaukee, March 17, 
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ideain hospital apparel. New Angelica “Ty-Free” Patient 
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(1) Indestructible cloth buttons eliminate ties, cut linen 
room repairs, save nurses’ time. (2) Overlapping back 
tabs form perfect, comfortable neck closure. (3) Roomy 
sleeve openings permit easy access for examination. 
(4) No bulging back ties to lie on. (5) Re-inforced neck- 


line and front yoke for longer wear. 


All Angelica Hospital Apparel is available for immedi- 
ate delivery. Call your Angelica representative today. 


*T. M. Reg. 


Complete Line of : 
Uniforms for: u 
{ oi : Ld 0) 
DIETARY y ¥ 


PATENTS [| UNIFORMS 


PATIENTS 
NURSING 
1427 Olive, St. Lovis 3* 107 W. 48th, New York 36 + 177 N. Michigan, Chicago 1 + 110 W. lIth, LosAngeles 15 


Vol. 82, No. 6, June 1954 199 








LOOK AT ALL THE 








200 The MODERN HOSPITAL 





EQUIPMENT 





Planning a new hospital? An addition? 
A remodeling and modernization pro- 
gram? Then you will need a lot of 
equipment of a kind you do not buy 
every day. Then you will surely need 
Hospital Purchasing File. There is 
equipment catalogued in nearly every 
catalog section, but look especially at 
Section E, where 77 catalogs of the 
equipment and materials you will need 
for your new project will help you se- 
lect, help your architect select, and help 
you get the consensus of those who will 
use the new facility. Here you will find 
cabinets and other fabricated units— 
doors, windows, cubicles; plumbing, 
heating and electrical equipment, ele- 


vators, flooring, wall covering, paints— 
even fencing to protect your grounds. 
Be sure you and your entire staff be- 
come familiar with Section E and with 
all the other indispensable catalog data 
in the copy of Hospital Purchasing File 
now in your office. 








ESTABLISHED AS THE HOSPITAL YEAR BOOK IN 1919 
BY THE MODERN HOSPITAL PUBLISHING CO. INC. 


PURCHASING FILES, 


Here are the catalogs in Section E: 


Adams & Westlake Co. 

Aloe Co., A. S. 

American Biltrite Rubber Co. 

American-Olean Tile Co. 

Armstrong Machine Works 

Auth Electric Company, Inc. 

Bar-Ray Products, Inc. 

Beltor Mfg. Corp. 

Blank & Co., Inc., Frederic 

Brandin, Inc., Charles 1. 

Capital Cubicle Co., Inc. 

Celotex Corp. 

Chamberlin Company of America, Inc. 

Congoleum-Nairn Inc. 

Corbin Division, P. & F., 
The American Hardware Corp. 

Cordley & Hayes 

Crane Co. 

Curtis Companies Inc., 
American Plywood Division 

Dant & Russell Sales Co. 

Dunham Co., C. A. 

Eastern Machine Products Co. 

Electric Storage Battery Co. 

Elgin Softener Corp. 

Excel Metal Cabinet Co., Inc. 

Federal Flooring Corporation 

Filtrine Mfg. Co. 

Graybar Electric Co., Inc. 

Grinnell Co., Inc. 

Grover Co. 

Harrison Steel Cabinet Co., Hospital Division 

Herrick Refrigerator Co. 

Hill-Rom Co., Inc. 

Jamestown Metal Products, Inc. 

Jewett Refrigerator Co., Inc. 

Jiffy Join, Inc. 

Johnson Service Co. 

Judd Co., H. L., Hospital Division 

Kellogg Switchboard & Supply Co. 

Kentile, Inc. 

Knapp Brothers Mfg. Co. 

Lawler Automatic Controls, Inc. 

Leonard Valve Co. 

Levolor Lorentzen, Inc. 

Lyon Metal Products, Inc. 

Marsh Wall Products, Inc. 

Medart Products, Inc., Fred 

Metal Fabricators, Inc. 

Minneapolis-Honeywell Regulator Co. 

Morse Boulger Destructor Co. 

Mosaic Tile Co. 

Natco Corp. 

Nellis Industries, Inc. 

Nelson Co., Inc., A. R., Hospital Division 

Norton Door Closer Company, Division of 
The Yale & Towne Mfg. Co. 

Onen & Sons Inc., D. W. 

Petro Division, Iron Fireman Mfg. Co. 

Rixson Co., The Oscar C. 

Russell & Erwin Division, The American 
Hardware Corp. 

St. Charles Mfg. Co., Hospital Division 

Sarco Co., Inc. 

Sedgwick Machine Works 

Shampaine Co. 

Sterling Equipment Mfg. Co., Inc. 

Stewart Iron Works Co., Inc. 

Titusville lron Works Co., Division of 
Struthers Wells Corp. 

Trane Company 

United States Motors Corp. 

United States Plywood Corp. 

United States Quarry Tile Co. 

Uvalde Rock Asphalt Co. 

Varlar Division, United Wallpaper, Inc. 

Watson Mfg. Co., Inc. 

Webster & Company, Warren 

Wilkinson Chutes, Inc. 

Williams Pivot Sash Co. 

Wooster Products Inc. 

Yale & Towne Mfg. Co., The, Yale Lock & 


919 N. MICHIGAN AVE., CHICAGO 11, ILL. Hardware Division 
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Leon Bennet- 
Alder, who has 
just completed his 
administrative 
residency at To- 
ronto East General 
and Orthopaedic 
Hospital, Toronto, a 
Ont.. has been ap- Leon Bennet-Alder 


pointed superintendent of Victoria Gen- 












eral Hospital, Winnipeg, Man. Mr. 
Bennet-Alder obtained a C.A. degree 
with Clarkson Gordon and Co., Tor 
onto, chartered accountants, and has 
recently been graduated from the Uni- 
versity of Toronto course in hospital 
administration. 

John D. Taube, formerly adminis 
trator of General Hospital, Kennwick, 
Wash., will be the new executive direc- 
tor of Rehabilitation Center, Inc., 
Louisville, Ky. Mr. Taube is a gradu- 
ate of the University of Minnesota and 
received a master’s degree in hospital 
administration there in 1950. He suc 


Keep your floors 
like new 


for years and — 


years 





...for a Fraction ee 


DEPRECIATION COSTS! 





Machine maintenance will do it! That’s the modern 
way to maintain floors. It beautifies them, protects 
them, keeps them like new for years and years. And 
the cost is but a fraction of what depreciation will 
cost you under hand maintenance methods. 
Machine maintenance also cuts labor costs. 
Scrubbing e Polishing e Wet pickup e Dry vacuuming 
\ (of floors, walls and ceilings) e Steel wooling e Buffing 
—<~\, « etc. Done better and faster than several men with 


_}hand equipment. 


Write today for complete details about efficient 


machine maintenance of floors. 


FLOOR MACHINERY MANUFACTURERS ASSN. 


30 East Clay Avenue, Muskegon, Mich. 


Sponsored by the following members. . . 
ADVANCE FLOOR MACHINE CO.+ CERTIFIED CHEMICAL & EQUIPMENT CO. « 
CHURCHILL MANUFACTURING CO. + CLARKE SANDING MACHINE CO. « CON 
TINENTAL-CAR-NA-VAR CORP. + DOYLE VACUUM CLEANER CO. + GENERAL 
FLOORCRAFT, INC. + HILD FLOOR MACHINE CO. + HOLT MANUFACTURING CO. + 
THE KENT COMPANY, INC. » MULTI-CLEAN PRODUCTS, INC. » PULLMAN VACUUM 
CLEANER « SPENCER TURBINE COMPANY « UNITED FLOOR MACHINE CO. 
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ceeds Amelia Brown Frazier, who has 
been director on a voluntary basis. Mrs. 
Frazier will continue to work with the 
organization part time. 

L. U. Chandler 
has resigned from 
his position as ad- 
ministrator of 
Pender Memorial 
Hospital, Burgaw, 
N.C., which he 
opened in 1951, to 
accept an appoint- 
ment in Honduras to assist the Hon 





L. U. Chandler 


duran government in a project of 
increasing clinical and medical facilities, 
especially hospitals. The project is being 
conducted by the U.S. Government 
under the Latin-American division of 
the Foreign Operations Administration. 
This assignment is a result of Mr. 
Chandler’s previous experience with the 
Institute of Inter-American Affairs in 
Ecuador, where he established five 
hospitals and clinics, and with the 
Anglo-American Caribbean Medical 
Commission in the British West Indies. 

Sheridan C. Snider has been ap- 
pointed assistant administrator of East 
Orange General Hospital, East Orange, 
N. J. Previously he served as assistant 
to the controller of Roosevelt Hospital, 
New York City, and as administrative 
director of the Health Insurance Plan 
(Blue Shield) in Brooklyn, N.Y. Mr. 
Snider succeeds Charles M. Smith, now 
administrator of Community Hospital, 
Geneva, III. 

William J. Dann, manager of the 
Veterans Administration Hospital, Oak 
land, Calif., will be manager of the new 
1252 bed general medical and surgical 
V.A. hospital in New York City, 
which will be opened next fall. During 
World War II Mr. Dann served in 
the army medical corps. After his 
discharge from service, Mr. Dann was 
appointed administrative officer at the 
V.A. branch office in Dallas, Tex. In 
1950 he was named assistant manager 
of the V.A. hospital at Houston. 

Dr. John J. Tyson, manager of the 
Veterans Administration Hospital, 
Omaha, Neb., has been appointed ad 
ministrator of the V.A. Hospital, Dur 
ham, N.C. Dr. Tyson, who has been 
associated with the V.A. since 1931], 
will succeed Horace B. Cupp, who has 
been named V.A. area medical director 
in Atlanta, Ga. Dr. Tyson received his 
M.D. from the Medical College of Vir- 
ginia at Richmond, and further training 
at New York Polyclinic Hospital and 
Medical School. He was a resident in 
urology at Morrisania City Hospital, 
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Los Angeles 15 
1150 S. Flower St 


Kansas City 2 


° ice 
One trip serv'< 
by one nurse 


edications 


30 oral m "aadinies 


20 hype 





«+ @ truly sensational contribution to nursing efficiency 


The new Aloe Dispensa-cart makes possible a defi- 
nite, yet flexible, medicine dispensing routine that 
eliminates objections commonly noted in the usual 
medicine cart. An oral medicine rack mounted on the 
top has a capacity of 30 medicine glasses or paper cups, 
yet there is generous work surface remaining. Two 
removable hypodermic syringe trays hold 20 syringes in 
individual clips completely free from contact. Attached 
to posts of the frame are three receptacles mounted to 
swing out as needed: a stainless steel trav for discarded 
syringes. stainless steel cotton reservoir, and waste 
receptacle, interchangeable to suit your technic. A 
convenient shelf provides ample space for water pitcher 


and extra supplies. 





Thus, after complete preliminary preparation of 
medication, with every dose identified by a card im- 
printed with name, room, medication, dosage and 
time, the nurse is ready to accomplish work in a single 
round that would ordinarily occupy the time of several 
nurses for a much longer period. 


The Dispensa-cart has many incidental conveniences 
that speed up the nurses’ work: flashlight, to provide 
light for quiet, bedside use; recessed ball-bearing swiv- 
el casters permit normal stride, pushing or pulling; 
full width handles with rubber bumpers. When you 
install this efficient system, you'll be amazed at the 
saving in nurses’ time alone. 


A. S. Aloe Company 


EOMPLETE INFORMATION Quem aaa ne eee 
EQy 


tion and specifications of Aloe Dispensa-cart. 


Send your illustrated folder with complete descrip- 











a. s. aloe company 4N0 sussipiARiEs 
, 1 Name 
1831 Olive St. © St. Louis 3, Missouri i 
San Francisco 5 Seattle | Minneapo! 1 Address 
500 Howard St. 1920 Terry 927 Portland Ave. ' 
New Orleans 12 Atlanta 3 Washington, D.C.55 City State 
1425 Tulane Ave. 492 Peachtree St., N.E. 1501 14th St., N.W. EE Le 


4128 Broadway 
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New York City. Dr. Tyson’s successor 
at Omaha is Clifford C. Woods, who 
has been a member of the staff of the 
Veterans Administration Center at Bay 
Pines, Fla., since 1946. 


Floyd E. 
Bridgeport Hospital, Bridgeport, Neb., 
has become administrator of the Cozad 


Grady, administrator at 


Community Hospital, Cozad, Neb. 


Sister Regula, previously at St. John’s 
Hospital, Springfield, Ill, is now Su 
perior of St. Joseph's Hospital, Highland, 
Ill. She succeeds Sister Theodosia, who 
has been transferred to St. Elizabeth’s 
Hospital, Belleville, Ill, as Superior. 
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EASTERN MACHINE PRODUCTS CO. 


GENERAL OFFICES & PLANT: 1601 Wicemice St., Baltimere 30, Md. 
NEW YORK + ATLANTA « PITTSBURGH + TORONTO +» MONTREAL » VANCOUVER 


Exclusive Eastern design... 
DuPont baked enamel finish . . . fool-proof operating 
mechanism . .. 
superior product at a low initial cost and minimum 
upkeep. Rolla-Head blinds are custom-made to your 
specifications by independent manufacturers every- 
where. For complete data see the Rolla-Head catalog 
in Sweets’ File or write for your copy. 


A. A. Thompson, superintendent of 
schools at Pierre, S. D., has been named 
superintendent of Redfield State Hos 
pital and School, Redfield, S. D. He 
succeeds Dr. W. P. Damm, former su 
perintendent, who will remain as head 
of the institution's medical department. 


George T. Weber, who has been a 
hospital consultant for the Illinois State 
Department of Health for the last 
seven years, is now superintendent of 
Pekin Public Hospital, Pekin, Ill. 
Teresa Cassidy, the former administra 
tor, is remaining on the staff as director 


ol nurses. 


eee 
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VENETIAN BLINDS 


America's most popular all-metal blind 


Modern commercial installations keep maintenance 
costs down with proven Rolla-Head venetian blinds. 


“snap-in” hardware ... 


all engineered to give your clients a 
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Abel D. Swir- 
sky, former ad- 
ministrator of Jew 
ish Consumptives’ 
Relief Society 
Denver Sanato 
rium, Denver, is 





now assistant di 


Abel D. Swirsky 


rector of Sinai 
Hospital, Detroit. Mr. Swirsky holds 
memberships in the American Hospital 
Association and the American College 
of Hospital Administrators. 

Bentley Frederick has resigned as 
administrator of Children’s Hospital, 
Louisville, Ky. Formerly he was as 
sistant administrator at Monmouth Me 
morial Hospital, Long Branch, L.L., 
N.Y., and at Norwalk General Hospi- 
tal, Norwalk, Conn. 

Wesley G. Hoffman, who has re 
cently been released from the armed 
forces as a major in the medical serv 
ice corps, has been appointed assistant 
superintendent of Conemaugh Valley 
Memorial Hospital, Johnstown, Pa. 

Robert Riggs, administrator of Jane 
Lamb Memorial Hospital, Clinton, 
Iowa, has announced his resignation 
from that hospital and his acceptance 
for foreigt missionary service by the 
Board of Missions of the Methodist 
Church. In the summer of 1955 Mr. 
Riggs will take up his appointment as 
administrator of Severance Union Hos 
pital and Medical School, Seoul, Korea. 

Dabney Gilliland, administrator ot 
Franklin County Memorial Hospital, 
Meadville, Miss., has resigned to be 
come business manager at Washington 
County General Hospital, Greenville, 
Miss. 

R. L. Purser has resigned as assistant 
administrator of Washington County 
General Hospital, Greenville, Miss., to 
become afhiliated with the Mississippi 
Hospital and Medical Service. He is 
to be with the hospital relations de 
partment of Blue Cross-Blue Shield. 

T. W. Crowley has been appointed 
business manager of Mississippi State 
Hospital at Whitefield. Mr. Crowley 
has had experience in industrial ad 
ministration and during World War II 
served as a personnel director for the 
federal government in St. Louis. 

Violet O. Medley, who has been 
bookkeeper of Clay County Hospital, 
Flora, Ill., has become administrator 
of that hospital. 

William A. Deems, administrator of 
Carlinville Area Hospital, Carlinville, 
Ill., has become administrator of Fayette 
County Hospital. 

(Continued on Page 206) 
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Frick Finned Coils Are Made in Both Standard and Special 
Designs. 


You Get Maximum Refrigeration 
with Frick Coils and Coolers 


Because they have extra-large surfaces, 
scientifically arranged, and the most efficient 
controls: their design i is the result of long ex- 
perience; they are 
better made; and 
they are selected to 
suit needs with the 
greatest care. Spe- 
cial types built to 
order. Install Frick 
coils and coolers, 
and you'll get more 
refrigeration per 
dollar. Ask for es- 
timates now. 





Frick Air Cooling Units Are 

Built in a Full Range of Sizes: 

There's One to Suit Your 
Needs. 




















Fast and Safe—Patented Frick ‘‘Instant’’ Water 


Efficient, 
Coolers. 


FRICK :: 


WAYVINE PIC DENNA 


Alse Builders of Power Farming end Sawmill Machinery 


, 02, Ne, 6, June 1984 
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new Bloomfield truck 


ae OTT g 
paid for itself in 3 months!’’ 


3 
CUT OVERHEAD COSTS 
with STAINLESS STEEL 
(* (8) ALL-PURPOSE TRUCKS 
if by BLOOMFIELD 


All-purpose trucks by Bloomfield 
are designed to serve efficiently 
and quietly in every part of to- 
day’s modern hospital. Ideal as: 
*a kitchen truek, *surgical instru- 
ment cart, *medicine cart, *hospi- 
tality cart, *maid’s truck *for trans- 
porting diathermy equipment, *for 
virtually every hospital moving job. 
Write for information on specially 
designed trucks to meet other needs. - 
LOW-COST ACCESSORIES 
FOR NO. 56 TRUCKS 


236 Bin—For silverware, 


Model > 





MODEL NO. 56 LOW-COST 
TRUCKS 
Model No. 56 (photo above) is a 1. No. 


low-cost, sturdily made truck that condiments, medicines, other 

will give years of useful service. small items. Easily removable. 

Made of mirror-finished Enduro Price—$6.49. 

stainless steel, it can be kept per- 2. No. 136 Bin—For food scraps, 

fectly clean with just minimum soiled or clean linens. Quickly 
cleaned. Removable. Price— 


care. Available with or without 


stainless steel accessories as $12.95. : 
No. 57 Carriers—For carrying 


shown. Dimensions 27’ long (in- 3. i 
cluding handle) x 31” high & foods, candies, bottles, dirty 
152" deep. Price—$29.95. dishes, etc. Leakproof, sani- 


tary. Smooth rolled handles. 
MODEL NO. 36 Price—$10.50. 

HEAVY-DUTY TRUCK 
Model No. 36 is a ruggedly built 
truck, larger than No. 56 above, 
and is designed for durability and 
performance. Easily carries 350 
Ibs. Made of finest quality, heavy- 
gauge stainless steel, beautifully 
mirror-polished for complete clean- 
liness. Mounted on soft rubber- 
tired, ball bearing casters. Sound- 
proof. Available with or without 
accessories. Dimensions: 30’ long 
(including handle) x 31” high x 
16/2" deep. Price, $36.95. 

ACCESSORIES 

FOR NO. 36 TRUCK 
1. No. 236 Bin—Same as above. 
. — i a as above. 

lo. —Carrier—Smoothly fin- as No. 36). Price—$22.95 

eee  -- led Galvanized steel accessories simi- 
0 Snes larly low priced. 


handles. Larger than No. 57 
above. Price—$12.50. SEE YOUR JOBBER 


Piease send me complete details on Bloomfield All-Purpose trucks. 
Also send my copy of the new Bloomfield catalog of more than 200 
important hospital items. 
___, an aR , 
i, CRE 





Bloomfield All-Purpose trucks can 
also be supplied in extra heavy 
gauge galvanized steel for use 
where stainless steel is unneces- 


ry. 
Model No. 34 (same dimensions 


| Sere 


. STATE 





4546 WEST 47TH STREET 


CHICAGO 32, ILLINOIS 
NEW YORK @ LOS ANGELES 








CORRECTION 
William B. Calvin was erroneously 
stated to be administrative assistant at 


Muhlenberg Hospital, Plainfield, N.J., 


in the April issue of The Mopern Hos 
pitaL. His title should read assistant 
director of Muhlenberg Hospital. 


Department Heads 


Harold Logsdon, acting assistant di 
rector of nursing service at St. Eliza 
beth Hospital, Covington, Ky., will 
become the assistant director of nursing 
t St. Margaret’s Hospital, Kan 


sas City, Kan., June 21. 


service a 


A graduate of St. Elizabeth Hospital 
School of Nursing, Covington, Ky., Mr. 
Logsdon is the first man nurse to hold 
this position in Kansas City. He is at 
present attending the University of 
Dayton, Dayton, Ohio. 

Also announced was the appointment 
of Sister M. Rosalie Smith, former head 
nurse at St. Francis Hospital, Colum 
bus, Ohio, as assistant director of the 
education program at the school of 
nursing, St. Margaret’s Hospital. Sister 
M. Rosalie is at present doing grad- 
uate study in education at St. Mary’s 


Xavier, Kan. 


College, 


NO MATTER HOW YQUSLGOK AT IT... 
9 A 


gwe You MINN Lowe 


Consult your favorite distributor 


for these durable Dundee products 


TURKISH AND HUCK TOWELS; BATH MATS (both plain 
and name woven) ¢ CABINET TOWELING « FLANNELETTES 
DIAPERS *« DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS ¢ DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GA. Showrooms: 40 Worth St., New York 13 


Clarene A. Carmichael, director of 
the school of anesthesia, Norfolk Gen- 
eral Hospital, Norfolk, Va., has been 
educational director of the 
American Association of Nurse Anes- 
thetists. Miss Carmichael succeeds 
Lucille M. Lovett, who resigned in 
October 1953. Miss Carmichael re- 
ceived her B.S. in nursing from the 
University of Missouri, and, following 
two years in the army nurse corps, 
was assistant director of nurses at Trin 
ity Lutheran Hospital, Kansas City, 
Mo. In 1948 she was graduated from 
the Johns Hopkins Hospital School of 
Anesthesia. 

Edith A. Aynes, who has been chief 
nurse of the Fifth Army since January 
1953, has been appointed instructor at 
the Medical Field Service at Fort Sam 
Prior to her return 
Major 


named 


Houston, Tex. 
from the Far East in 1953, 
Aynes served as chief nurse in the med 
ical section of the Japan Logistical 
Command Headquarters. 

Beatrice Daniel, 
tor of John Graves Ford Memorial 
Hospital, Ky., has been 
named assistant director of nurses at 
Emergency Hospital, Washington, D.C. 
Previous to her position in George 
town, Miss Daniel had spent 17 years 
in Kentucky doing state public health 
nursing and teaching. 

Adelma Evelyn Mooth, director of 
nursing service and of the school 
nursing of New Britain General Hos 
is the new 


former administra 


Georgetown, 


pital, New Britain, Conn., 
director of nursing service and of the 
school of nursing of Roosevelt Hospital, 
New York City. Miss Mooth succeeds 
Evelyn G. Frazer, who is retiring after 
30 years’ service in the hospital. 

E, Elizabeth Geiger, who has been 
director of the school of nursing at 
Cook County Institutions, Oak Forest, 
Ill., has been appointed director of 
nurses at Wesley Memorial Hospital, 
Chicago, to succeed Edna S. Newman, 
who will retire effective July 15. 

Mary Mitchell, instructor in medical 
and surgical nursing at St. Elizabeth 
Hospital School of Nursing, Dayton, 
Ohio, has been named assistant direc 
tor in charge of nursing service at St. 
Elizabeth Hospital, Covington, Ky. A 
graduate of St. Elizabeth School of 
Nursing, Dayton, Ohio, Miss Mitchell 
has a master’s degree in education from 
Xavier University, Cincinnati, and has 
done graduate work at the University 
of Pittsburgh and Duquesne Univer- 
sity, Pittsburgh. 

Mildred Burt, executive housekeeper 
at Mountainside Hospital, Montclair, 
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IN QUALITY! 


IN SERVICE! 


ANCHOR ALL-NYLON 
SURGEON’S BRUSH 


@ New feature—Du Pont’s Tynex® nylon bristles for longer life 


@ Lifetime tufts anchored with noncorrosive nickle- 
silver fasteners 


@ Specially designed tapered tufts to give greater scrub-up 
comfort and efficiency 


@ Crimped bristles provide better soap retention 
@ Grooved handle assures firmer grip 

@ Light weight, patented nylon hollow back 
@ Guaranteed to withstand 400 autoclavings 


Outstanding performance makes the Anchor Nylon 
Surgeon’s Brush the most economical now on 
the market. Order them, by the dozens, through 
your hospital supply firm today! 


Uther Ontelanding Anchor Products 


NEW, All-nylon 
Emesis Basin 


All-nylon Drinking Tumblers 


or 
Sold Only Through Selected Hospital Supply Firms Ls, 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart « Chicago 54, Illinois 
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* Easy does it — 


Bassick 


CASTERS 














Put Bassick casters on mo- them change direction at a 
bile hospital equipment for touch, and rugged construc- 
easier, quieter, safer rolling. tion makes them stand up 
Fast swiveling action lets through years of hard service. 


Best for carts... 


‘SERIES “99” TRUCK CASTERS 


~ 


_ “Reliable” is the word for these 
high-quality steel casters. They 
swivel easily, roll smoothly —and 
they’re built to last under light or 
heavy loads. Specify them for 
service carts, laundry trucks. They 
range in size from 3” to 8” wheel 
diameter. Rubber, composition 
or semi-steel treads. 


Best for beds... 


“DIAMOND-ARROW” CASTERS 


In 3” to 5” sizes, Bassick’s effi- 
cient “Diamond-Arrow” casters 
feature “full-floating” double ball 
race for easier swiveling. Made 
with soft rubber or solid compo- 
sition tread. Electrically conduc- 
tive wheels when specified. Side- 
brakes shown are optional. Stems 
and adapters available for all 
types of equipment — chairs, 
tables, cribs, etc. THE BASSICK 
Company, Bridgeport 2, Conn. 
In Canada; Belleville, Ont. 


CHECK Bassick’s catalog insert in the 
Hospital Purchasing File for details. 


Bassick 


A DIVISION OF 
J WANING MORE KINDS OF CASTERS. . . MAKING CASTERS DO MORE 


75 YEARS OF CASTER LEADERSHIP 








N.J., since 1937, has announced her re 
tirement. Miss 
tive member of the Business and Pro 
fessional Women’s Club of Montclair. 
She is also a member of the National 
Executive Housekeepers Association and 
of the North Laundry Mana 
gers Association. 


3urt has been an ac 


Jersey 


Miscellaneous 

Dr. John Gorrell, associate protessor 
in hospital administration at the Sc hool 
of Public Health, Columbia University, 
of the faculty of the 


and a member 


nursing division of both Teachers Col 






lege, Columbia University, and of St. 
John’s University, Brooklyn, N.Y., has 
been named director of medical services 
of the National Foundation for In 
fantile Paralysis. Dr. Gorrell received 
his M.D. degree from Northwestern 
University Medical School, Evanston, 
Ill. He has served as assistant director 
of Massachusetts Hospital, 
Boston, and director of Blodgett Me- 
morial Hospital, Grand Rapids, Mich. 
Recently, Dr. Gorrell has directed com 
munity health and hospital surveys for 
Syracuse, N.Y., and Nassau County, 
New York. 


General 


INSTITUTIONS 
MAGAZINE 
FOOD SERVICE CONTEST 





Once again, the annual winners in the Institutions Magazine Food Service Contest are 
announced. And once again, as in each previous contest, nearly all of the prize kitchens 
an overwhelming majority with STEAM-CHEF. 


cook with steam 


FOR THE SECOND YEAR IN SUCCESSION — ALL FIVE 
FIRST AWARD WINNERS USE STEAM-CHEF! 


Pictured above are STEAM-CHEFS 
in three of the five first-prize win- 
ning kitchens: Indiana University, 
Putch’s Cafeteria in Kansas City and 
Douglas Aircraft at Torrance, Cali- 
fornia. The two other top winners 
Broadmoor Hotel in Colorado 
Springs and St. Agnes Hospital in 
Fond du Lac, Wisconsin, are also 
STEAM-CHEF enthusiasts. 

STEAM-CHEF cookers are avail- 


Educational 24-minute sound, 


able for gas, steam or electric oper- 
ation, in sizes to meet the needs of 
kitchens serving 100 or more meals 
per day. For smaller kitchens we 
offer Steamcraft—in floor or counter 
mounting styles, with one or two 
compartments. 

If you want to learn why STEAM- 
CHEF or Steamcraft steam cookers 
are preferred by leading restaurants 
and other food service operations, 
write for descriptive literature. 


color movie, 


The WINNER gives dramatic steam cooking demonstration 
Available on request for showing to groups 


THE CLEVELAND RANGE COMPANY 


“The Steamer People” 


3333 LAKESIDE AVENUE 


e CLEVELAND 14, OHIO 
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Phillip Austin, who has been head of 
the licensing department of the Wash- 
ington State Health Department since 
1952, has been named as head of the 
new institutional facilities and stand- 
ards section of the department. This 
new department results from the merger 
of two previously existing depart- 
ments: the present licensing section and 
the hospital planning and development 
section. Mr. Austin has a master’s de- 
gree in hospital administration from 
Northwestern University, Evanston, Ill. 

Otis N. Auer and Alden B. Mills 
have announced the formation of a 
partnership for hospital consultation in 
the fields ef community studies, build- 
ing and equipment planning, manage- 
ment problems and public relations. Mr. 
Mills will be in charge of the western 
branch of the partnership at Pasadena, 
Calif., and Mr. Auer’s eastern office 
will continue to be in Glen Ridge, N.]J. 
Mr. Auer, who is a charter member of 
the American Association of Hospital 
Consultants, has had 20 years of hospi- 
tal administrative experience in large 
and small hospitals and 15 years as a 
hospital consultant. Mr. Mills has had 
25 years’ experience in the hospital and 
health fields and has served in an ad- 
ministrative capacity in several hospitals. 


Deaths 
F. Wilson Keller, director of the 
Hospital for Special Surgery, New 


York City, died last month at the age 
Mr. Keller’s first administrative 
position was at St. Luke’s Hospital, 
New York City, where he was assistant 
hospital superintendent. In 1927, he 
joined the staff of Lenox Hill Hospital, 
New York City, as assistant superin- 
tendent. His next appointment was at 
Lawrence Hospital, Bronxville, N.Y., 
where he was director of the hospital, 
and in 1941 he became director of the 
Hospital for Special Surgery in New 
York. Mr. Keller was a member of the 
board and former secretary-treasurer of 


ot 5/. 


Hospital Bureau of Standards and Sup- 
plies; former secretary of the Greater 
New York Hospital Association and a 
former president of the Westchester 
County Hospital Association. 

Dr. Henry M. Pollock, founder and 
first president of the Massachusetts 
Hospital Association, died recently at 
his home at the age of 80. Dr. Pollock, 
who retired in 1946, served for 30 years 
as director of the Massachusetts Memo- 
rial Hospital, Boston. He was one of 
the original members of the Massachu- 
setts commission on mental diseases. 
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Herrick’s Rugged Durability Assures 


GREATER DOLLAR VALUE 


Model RSS88 Reach-in 


HenhlCh 


* STAINLESS STEEL 
REFRIGERATORS 


Years of trouble-free service are built into every 
HERRICK Refrigerator. Sturdy, slam-shut door 
latches withstand hardest usage. Ball-bearing 
hinges last indefinitely. An over-size Filterpure 
cooling coil chills to proper temperature... 
humidifies... provides fast recovery when 
doors are opened. Complete food conditioning 
assures peak freshness and flavor always. For 
proved performance, maximum convenience 
and top efficiency, HERRICK Stainless. Steel 
Refrigerators are unmatched. Write today for 
the name of your nearest HERRICK supplier. 


* Also available with white enamel finish. 


Two Other Herricks That Will 
Give You More for Your Money 


ay 














VACUUM CLEANING 

MAIN s 
ExmausT b- 
coaripor ro nue F-" 


VACUUM CLEANING ~ vacuum F- 
outier> MACHINED 








The Spencer 
DRY MOP 
CLEANER 


Hospitals equipped with Spencer Vacuum Clean- 
ing will never have a dry mop cleaning problem. 
A Spencer Mop-Vac cabinet is located in a service 
closet on every floor. No extra steps—and all the 
dust goes down the vacuum system to the basement. 
The Mop-Vac consists of a slotted plate mounted 
flush in the floor or on a box cabinet with a foot 
operated valve. Open the valve and air rushes 
through the slot. Pass the mop over the slot and 
the high velocity air agitates the strands, and re- 
moves the dust. Dust cloths are cleaned the same 
way. 
Standard Spencer Vacuum Tools connected to 
the Stationary System may also be used for gen- 
eral cleaning of floors, walls, furniture, mattresses 
or hard-to-reach places, such as air conditioning 
ducts and grills. 


SIX DIFFERENT TYPES 


Cabinet units are made in three 
types: The open type illustrated 
above, and high and low enclosed 
cabinet types. 

The simple attachment illustrated 
at the right may be inserted in the 
Spencer baseboard inlet valve. The 
Spencer floor valve may be con- 
nected to the pipe system under the 
floor, and a box type is available 
for attaching to the Spencer Port- 
able Vacuum Cleaner. Ask for Bulle- 


MODEL 888S 
Walk-In Cooler 


MODEL SS644B 
Stainless Steel Reach-In 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M., COMMERCIAL REFRIGERATION DIVISION 


lsrnic 
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tin No. 138-C on Spencer Mop-Vac 
and Bulletin No. 133 on Stationary 
Vacuum Cleaning Systems. 
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Voluntary Hospital Occupancy at 78.2 Pe 
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Reports to the Occupancy Chart for capacity, compared to 82.1 per cent amounted to $26,053,665. For the 
the month of April show occupancy last year. year to date, construction now amounts 
of governmental hospitals at 81.1 per For the latest period, April 19 to $183,080,224. Of the 27 current 
cent; a year ago, occupancy averaged through May 3, construction figures projects, six were hospitals, 17 were 
78.1 per cent. Nongovernmenta! hos- totaled $24,753,470. For the com- additions, three were nurses’ homes, 
pitals were filled to 78.2 per cent of parable period in 1953, construction and one was an alteration. 





ANNOUNCING THE NEW, ULTRA-MODERN, BEAUTIFUL 


NORRIS DELUXE 
MILK DISPENSER 


A DESIGN FOR TOMORROW ... TODAY! The new 
Norris Deluxe gives you self-contained refrigeration in 
gleaming stainless steel. Designed by Raymond Loewy 
Associates, it’s the model to be copied for years to come. 
Available now in the popular two 5-gallon can capacity, 
the new Norris Deluxe will pay for itself through increased 
savings and greater convenience by buying milk in 5-gallon 
containers. Try it . . . without obligation. 
LOOK TO NORRIS FOR A COMPLETE LINE OF QUALITY DISPENSERS 
All stainless steel with sealed, self-lubricating refrigeration units 















ONLY NORRIS GIVES YOU AN EXTRA MODEL N-5-SS MODEL N-10-SS MODEL N-15-SS 


























BUILT-IN POWER OUTLET! @eeeeeeeeeeeeerseeeeseeeeeeeeeeeseeseseeeeeseeeeeees 

@ : Show me how a Norris Dispenser can help me save more . . . profit ° 

e more! > 

s Name___— : 

e $ Company___— er __Title = 

DISPENSERS, ImC.: ain. : 
2720 LYNDALE AVENUE SOUTH $s City = State 4 
MINNEAPOLIS, MINNESOTA MH-6 TUTTI TTI TTT TTT TTT TTT TTT TTT TTT Terr 
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$322 for three 
70 x 30 x 29” 


5321 for two 
53 x 30 x 29 


engineered for public use 


sculptured and suspended 1-2-3 unit 
settees by Thonet designed for modern 
beauty and comfort yet sturdily constructed* 


for lasting durability in public use 


*THONET’S famous bending and molding 


processes eliminate troublesome glue joints 
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SPECIALISTS & SINCE 1830 


Tell us your needs.—We ll 

send full illustrative material 

THONET INDUSTRIES INC. dept. Ké 

One Park Avenue, New York 16, N. ¥ 

Showrooms: 

New York * Chicago * los Angeles 
¢ Statesville, N. C 


$320 for one 
28 x 30 x 29 
all with 4” molded rubber seats and backs 
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SPECIALLY SELECTED STEEL 
insures dependable performance 


TORRINGTON 
stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 
THE TORRINGTON COMPANY, Terrington, Conn. 


Speciclists in Needles since 1866 























7, WED 


WASHER-EXTRACTOR-DRYER COMBINATION 


witacle All-in-One Louacly Unt! 
i 


40 Ibs. of Laundry — and More — Washed, 








Extracted and Shaken Out ready for Ironing OR 
20 lbs. of Laundry — and More — Washed, 
Extracted and Completely Dried. 





Automatically — In this one compact machine — In One 


multiple ore—009 \abor inant Complete Operation — With one setting of the dials! 
Wed = e, space — of units: WED SOLVES ALL LAUNDRY PROBLEMS — particularly } 
more m caple & office Todo where space and time is at a premium, such as Hotels, Motels, All Stainless Steel 
any e Ne "vecatio® Schools, Institutions small and large! 
Write, infor \atio® P : . 
{Neo \nstol ine There is No Other Laundry Unit — or Group of Laundry Units — Like It! 


Ee oO WED handles every kind of wash — delicate linens — full loads 
TT EL er of bed sheets — as many as 80 shirts can be washed in 32 minutes ready for 


finishing — Rugs as large as 9 x 12 — Chenille Bedspreads, etc. 


eers © Laue ystems WED requires no skill to operate — automatically adjusts itself to varying loads 
inators 2 service paundry — automatically reduces water and time required for smaller loads — obviates 
oncom New w Yo ork 17,8 those complicated trips with damp laundry from washer to extractor to dryer! 
street, 7-1800 
t neo y Hi i\\ 
12 East one: MUTA 
pho 





5519 Broadway 3467 West 8th Street 
Chicago 40, Ill 
UPtown 8-7575 


1545 Mission Street 
San Francisco, Cal. 
HEmlock 1-0472 


Los Angeles, Cal. 
DUnkirk 1-3818 


The Modern Hospital Deserves 


PROLON 


The Modern Tableware 








Prolon Ware is designed to grace any setting. 
There is no excess weight or bulky appearance. 


The strength and durability of Prolon make 
it ideal for intensive use. Prolon is molded from 


Melmac. Under normal conditions it will not 
crack, chip, discolor, or craze. 


Prolon offers you modern economy. Actual 
use of Prolon proves that you can count on 


saving more than 50 per cent on replacement 
costs over ordinary table ware. 


Prolon Ware comes in a wide range of items 
enabling you to select the exact pieces you want 
for your purposes. Prolon’s outstanding features 
are the result of extensive research, the finest 
engineering skill, and the best known manufac- 
turing methods. 


Make your next purchase—PROLON WARE 
Prolon Plastics— Division of Pro-phy-lac-tic Brush Co., Florence, Massachusetts 
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WANTED 


ADMINISTRATOR~ Medical; 5 years assist- 
ant medical director, 2500-bed teaching hos- 
pital; 2 years administrator, 375-bed teaching 
hospital. Reply, MW 42, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11. 


POSITIONS 





ANESTHETIST M.D.; familiar all methods 
anesthesia; 7 years experience; seeks hospital 
appointment or group essociation; salary or 
percentage; now available. Reply, MW 38, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11. 

ANESTHETIST Capable, dependable; over 
ten years experience reputable hospital, with 
comprehensive group; modern techniques, in- 
cluding endotracheal procedures; 
ciation, with group, suburban or rural hospi- 
Apply, MW 43, The 
Michigan Avenue, 


desire asso- 


tal; free lance basis. 
Modern Hospital, 919 N 
Chicago 11. 


BIOCHEMIST —-Ph.D.; 2 years hospital work; 
experienced micro methods; capable institut- 
ing new procedures; desires position clinical 
biochemistry; West coast preferred; available 
late summer. Reply, MW 46, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11 
FOOD MANAGER. -37; university graduate; 
years successful hospital experience pre- 
ceded by 6 years industrial experience; dem- 
onstrated ability; record of achievement to 
control quality and cost of food at levels de- 
sired by administration; flair for building a 
dietary staff at prevailing hospital wage 
seales; sensitive to professional dietetic stand- 
ards and principles in hospitals. Reply, MW 
45, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 
LIBRARIAN—Medical record; registered, ex- 
perienced, mature; understanding of medical 
staff problems; vicinity St. Louis or New 
York City. Reply, MW 44, The Modern Hospi- 
tal, 919 N. Michigan Avenue, Chicago 11. 


TECHNOLOGIST—Medical; ASCP registered, 
male available for small hospital, preferably 
new, located in progressive community; De- 
gree and wide general experience including 
Reply, MW 47, The 
Michigan Avenue, 


blood bank operation 
Modern Hospital, 919 N 
Chicago 11 


The Medical 
Bureau 
M, BURNEICE LARSON—DIRECTOR 
Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 


ACCOUNTANT Certificate in Business Ad- 
ministration, Rutgers; nine years’ accounting 
experience, five in hospital field. 


ADMINISTRATOR —M.B.A. Hospital Admin- 
istration; administrative internship, three 
years, associate director, teaching hespital; 
four years, director, small general hospital. 


ADMINISTRATOR—Medical; assistant direc- 
tor, two teaching hespitals, five years direc- 
tor university hospital, 400 beds, six years; 
highly regarded in the field; FACHA. 


Vel. 62, Ne, 6, June 1954 


MEDICAL BUREAU—Continued 


ADMINISTRATOR Professional nurse of out- 
standing qualifications; twelve years’ adminis- 
trative experience; FACHA. 

ANESTHESIOLOGIST — Diplomate, American 
Board; eight years, private practice, on facul- 
ty, medical school department anesthesiology 


BIOCHEMIST—Ph.D., three years’ teaching; 
four years’ biochemist, 400-bed hospital. 


DIRECTOR OF NURSING—M.A., Major; ad- 
ministration; 4 years’ teaching; 5 years’ director 
of nursing, 250-bed hospital. 


PATHOLOGIST Diplomate; FACP; eight 
years, director of pathology, 350-bed general 
hospital; consultant to several others; highly 
regarded in his field. 


PERSONNEL DIRECTOR~ B.A.:; graduate 
training, personnel management, six years, 
personnel director, large hospital. 
PURCHASING DIRECTOR B.S. Degree; 
eleven years, purchasing director, large teach- 
ing hospital. 


RADIOLOGIST Diplomate, Diagnostic and 
Therapeutic Radiology; three years, assistant 
radiologist, large teaching hospital; four years, 


director, department, 300-bed hospital. 


SOCIAL WORKER -—M.5S., Social Work; nine 


years, director, social service department, 


100-bed hospital. 


IUR SBIN VEAR 


ODWARD 
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ADMINISTRATOR—M.H.A.; 3 years, assist- 
ant director important university hospital; 
4 years director, general hospital; 250 beds; 
member ACHA. 


ADMINISTRATOR 2 years, administrator 
general voluntary hospital 125 beds; 5 years, 
administrator, general voluntary hospital 350 


beds; early 30's; member, ACHA. 


ANESTHESIOLOGIST Trained, 
hospital; 2 years, director, anesthetist, gen- 
eral hospital 300 beds; 5 years, very successful 
private practice of anesthesiology and con- 
sultant, very large hospital; now seeks full 
time directorship anesthesiology, large hos- 
Diplomate. 


university 


pital; early 40's; 
EDUCATIONAL DIRECTOR M.S., educa- 
tion; S years experience teaching hospital; 
very capable organizer; middle 40's. 


trained, university hos- 


PATHOLOGIST — 30; 
pital; 18 months, associate pathologist, gen- 
eral hospital 300 beds; finishing 2 years as 
chief, laboratory services large army hospital; 
seeks hospital appeintment preferably with 
teaching; available October; Diplomate, both 
branches. 


PATHOLOGIST M.S. Ph.D.; Diplomate, 
anatemy; eligible in clinical pathelogy; expe- 
rience includes several years medical sehool 
faculty member and 8 years, pathology, very 
important onocology facility; interested hos- 
pital academic or research pathology post pre- 
ferred in warm climate. 


(Continued on page 214) 


WOODWARD—Continued 


RADIOLOGIST Residency, radiology, Henry 
Ford hospital; 5 years, assistant radiologist 
and assistant chief, therapy, very important 
naval hospital; Diplomate, both branches. 


RADIOLOGIST — Diplomate, diagnostic and 
therapy; exceptionally well qualified in can- 
cer; several years very successful private 
practice, radiology; middle 30's; outstanding 
specialist; prefers Middle-Atlantic states; con- 
sider others. 


PURCHASING AGENT B.A.; past six years, 
Purchasing Agent and inventory control; 200- 
bed hospital; fine man in late 20's; widower; 
seeks hospital, 250-400 beds; unreservedly 
recommended, 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
PURCHASING AGENT B.S. Degree; 
accounting experience; past 10 years, director 


of purchases, 400-bed eastern hospital; avail- 
able. 


6 years 





ASSISTANT ADMINISTRATOR Graduate, 
University of Cincinnati; B.S. Degree, Com- 
merce; 4 years office manager, and credit man- 
ager, large Ohio hospital; 3 years controller, 
350-bed hospital; midwest. 





ASSISTANT ADMINISTRATOR Graduate 
eastern university, major economics; M.H.A. 
Degree, 1953; 2 years administrative resi- 
dent, large university hospital, south. 


ADMINISTRATOR ~ Fellow, A.C.H.A.; 4 years 
business manager, 300-bed Ohio hospital; 5 
years administrator, 200-bed New Jersey hos- 
pital; well versed in reorganizational programs. 


NURSE ADMINISTRATOR~—-Available fall; 
will consider superintendency of new hospital, 
any location; held positions, 50-80 bed hos- 
pitals, Michigan and Ohio, 15 years; excellent 
record; rates superior in public relations. 


EXECUTIVE HOUSEKEEPER Course in in- 
stitutional management; 10 years executive 
housekeeper, outstanding hotels, midwest, pres- 
ent position, 3 years; housekeeper, 250-bed 
hospital; well recommended. 


POSITIONS OPEN 





ADMINISTRATOR — 150-bed general hospital; 
applicants required to have had ten years re- 
sponsible administrative experience; details will 
be furnished airmail. Write, Acting Admin- 
istrator, Central Maui Memorial Hospital, 
Wailuku, Maui, Hawaii 


ANESTHETIST—Nurse; for 250-bed general 
hospital; excellent working conditions and 
personnel policies; good starting salary. 
Write: Mr. Bert Stajich, Assistant Adminis- 
trator, Columbia Hospital, 3321 North Mary- 
land Avenue, Milwaukee 11, Wisconsin. 





ANESTHETISTS—Nurse; for 150-bed general 
hospital; four nurses, full-time M.D., all 
agents and techniques; ene month's vacation; 
two and one-half hours from Boston and New 
York. Write, G. J. Carroll, M.D., Chief of 
Anesthesia Department, William W. Backus 
Hospital, Norwich, Connecticut. 

















POSITIONS OPEN 





ANESTHETIST. 99-bed general hospital in 


northwestern Pennsylvania; salary open; par- 
tial maintenance Apply, Administrator, 
Adrian Hospital, Punxsutawney, Pennsylvania 


ANESTHETISTS——Nurse ncreasing stall; 
modern general hospital, conveniently located 
salary $450 per month. Apply to Superintend 
ent, Lutheran Deaconess Hospital, 1138 North 
Leavitt Street, Chicago 22, Illinois 

160-bed 


policies 


A.D.A, member; 


sonnel 


DIETITIAN— Chief; 
general hospital; good pe 
Frederick Memorial Hospital, Frederick, Mary- 


land. 





DIETITIAN Qualified; modern 500-bed hospi- 
tal; excellent personnel policies Apply, D 
rector, Nursing, St. Joseph's Hospital, Vic- 
oria, British Columbia, Canada. 

DIETITIAN A.D.A member preferred; 90 
bed hospital; previous hospital experience pre 
ferred paid vacation salary oper Apply, 
Tucker Hospital, 212 West Franklin Street, 
Richmond, Virginia 

DIETITIAN Qualified dietitians on present 
staff enable choice of therapeutic or adminis- 
trative duties for newcomer opportunity to 
round out your experience; 242 beds, recently 
Methodist Hospital, 


expanded near Chicago 


Gary, Indiana 











DIETITIAN Assistant therapeutic; position 
open in 225-bed general hospital with school 
of nursing; qualifications: ADA or B.S. in 
Foods and Nutrition; central New York state 
Finger Lakes region. Contact: Personnel Di- 
rector, Auburn Memorial Hospital, Auburn, 
New York 


DIETITIANS — Therapeutic dietitians; Barnes 
Hospital, large teaching hospital; 3 units 
affiliated with Washington University School 
of Medicine; beginning salary $270 month 
social security. Apply, Director of Dietetics 
Barnes Hospital, 600 South Kingshighway, St 
Louis 10, Missouri. 

DIRECTOR OF NURSING EDUCATION 

For 175-bed hospital in middle west; new 
hospital building, college affiliation; Master's 
Degree preferred but will consider experi- 
enced nurse with Bachelor’s Degree; entire 
hospi.al on 40-hour week; salary open for 
negotiation, range $5000 to $6000. Write for 
details to Administrator, St. Luke’s Hospi- 
tal, Davenport, lowa. 


INSTRUCTOR—Clinical, in obstetrics; 332-bed 
hospital located in an attractive residential 
section; student body of 160; Degree in Nurs- 
ing Education and some teaching experience 
preferred; salary range for 40-hour week, $320- 
$430; beginning salary commensurate with ex- 
perience and preparation; liberal personnel 
policies; living accommodations available. Ap- 
ply to Director of Nursing, The Toledo Hos- 
pital, Toledo 6, Ohio. 


(Continued on page 216) 
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INSTRUCTOR — Clinical; for medical-surgical 
floors in 110-bed general hospital; experience 
required, Degree in Nursing Education de- 
sirable; salary open. Apply, MO 83, The Mod- 
ern Hospital, 919 N. Michigan Avenue, Chi- 
cago 11. 


INSTRUCTOR — Clinical; teach medical and 
surgical nursing; approved school in 224-bed 
general hospital; one class admitted annually; 
qualifications—B.S. Degree, 2 years teaching 
experience or equivalent; excellent salary; reg- 
ular increases; 40-hour week; vacations; sick 
leave. Write, Director of Nursing, St. Luke's 
Hospital, Newburgh, New York. 


INSTRUCTOR Nursing arts; in approved 
school of nursing in 320-bed general hospital; 
Degree in Nursing Education required, expe- 
rience desired; 44-hour week; vacation, sick 
leave, paid holidays; salary open. Apply, Di 
rector of Nurses, The Williamsport Hospital, 
Williamsport, Pennsylvania. 


INSTRUCTOR—Nursing arts; capable of di- 
recting the nursing arts program; three as- 
sistants; one class annually 75-80; good per- 
sonnel policies; salary open; prefer Degree in 
Nursing Education. Apply, Director of Nurs- 
ing Service, Iowa Methodist Hospital, Des 
Moines, lowa. 


INSTRUCTOR — Clinical, for medical and sur- 
rical specialties some formal teaching and 
ability to organize a word teaching program; 
one class annually; 400-bed hospital; salary 
open, Apply, Director of Nursing, lowa Meth- 
odist Hospital, Des Moines, lowa 
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Save Your Walls 
with 
“WALL-SAVER” 
CHAIRS 


No. 1089U 
Padded seat 


stery, standard 

or elastic grade 

choice of colors 
Width, 16 
depth, 16 


No. 1089'2 
Slat back, 





padded seat 


Naugahyde 


plastic uphol These chairs pay for them- 





LEONARD'S 
Model B 


stery, standard 
or elastic grade, 
choice of colors 


selves by protecting walls 
from damage. Their flared 








Thermostatic i 
Water Mixing Valve § 


— Width, 16” back legs prevent “rock- 
j 7a se depth, 16” oe P 
ing’ or tipping — chair 

‘ 
t can’t seratch walls and 
woodwork. Sturdy and 















' long-lived — solid birch @ vaximum Accuracy 


construction, One piece 
steam bent apron and 
stretcher, reinforced 
corners. Metal cushion 
glides. All finishes avail- 
able. Back height, 1413” 
Seat height, 18! .’ . Weight, 
18 Ibs, 

Write for Bulletin 1005-A 


@ Positivety anti-scalding 


No. 1089W 

Saddle wood 
seat, slat back 
Width, 17” 

depth 16'A2”. 


@ Easiest operation 


ae BUILT-IN Controls 








FICHENLAUBS | 


For Better Furniture 


3501 BUTLER ST PITTSBURGH 1, PA 
ESTABLISHED 16 





*"“We .. . have an engineer who has 
been on duty here 31 years and as far 
as he can say, the valve has never been 
out of service”... writes a leading New 
England State Hospital about their 
LEONARD Model B Thermostatic Water 
Mixing Valve. Results like this prove that 
the Model B is the finest valve of its 








Model MB, same 










; ] B without ° e 

| Users of or eager Ge builtin volume type made. Write today for literature. 
° i “i ize. . it’ ntrol and 

en ee ia Leonard Valve Company, 1360 Elm- 


welcome news to know that Halsey 
Taylor now furnishes this popular size 
with Vitreous China Tops. 


wood Avenue, Cranston 7, R. I. 


Features: Numerical scale by degrees * Built-in volume 
control, shut-off, and pressure balancing units * Check 
valves * Sediment strainers * Solid bi-metal thermostat 
Safety stops * Volume from 5 to 200 gals/min at any 
temperature range ordered * Complete, self-contained 
unit. 


LEONARD 


THERMOSTATIC WATER MIXING 


VALVES 
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Gleaming vitreous china is always easy 
to keep clean, and—with the Halsey 
Taylor distinctive two-stream projector 
—these coolers are the most hygienic 
and health-safe you can buy. 


THE HALSEY W. TAYLOR CO., 


WARREN, O. 
> 

~~ » 

> a, 






@ See our catalog in 
Sweet's or write! 





Stainless Stee! Tops Also Available 
> 


Halsey Taylor 


FOUNTAINS 








COOLER 
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INSTRUCTORS—Science instructor and surgi- NURSES—General staff; 250-bed general hos- 
P 0 S ] T I 0 N § 0 P E N eal clinical instructor; state salary expected: pital and 72-bed maternity hospital; starting 
195-bed hospital with established affiliation in salary $280; $5 per month tenure increase for 
psychiatry and tuberculosis; 70 students. For each six months of service to a maximum of 
INSTRUCTOR—Science; teach anatomy and further information, apply Miss M. E. Jack- $310; social security, sick leave, prepaid med- 
physiology, chemistry and microbiology; ap- son, Director of Nursing, General Hospital, ical and hospital care; $10 additional for 
proved school in 224-bed general hospital; one Brandon, Manitoba, Canada. afternoon and night shift; $10 additional for 
class admitted annually; qualifications—B.S. delivery room; $20 additional for surgery; up 
Degree, 2 years teaching experience or equiv- LIBRARIAN—Medical record, registered; to three weeks vacation at end of 4 years; 
alent; excellent salary; regular increases; 40- maintenance available; 66-bed voluntary non- 7 paid holidays; 8-hour day, 40-hour week. 
hour week; vacations; sick leave. Write, Di- profit hospital. Apply, Eastern Long Island Apply to Director of Nurses, Sutter Hospital, 
rector of Nursing, St. Luke’s Hospital, New- Hospital, Greenport, New York. Sacramento, California. 
burgh, New York ee = 
LIBRARIAN~—Record; for 100-bed hospital; NURSES—Graduate; for new 50-bed general 
INSTRUCTORS Physiological and Biological 40-hour work week; liberal personnel policies; hospital in thriving village, Catskill Moun- 
science and Medical-surgical; modern school, salary $275 per month. Apply, Director of tains; 8-hour day, 6-day week, time-and-one- 
60-65 students; degree and teaching experience Nurses, St. Mary’s Hospital, Green Bay, half for overtime after 40 hours, rotating 
required; salary open; 40-hour week; person- Wisconsin shifts; average gross cash salary $200 to $210 
nel policies above average; congenial, pleas- , month; full maintenance available for $10.50 
ant working conditions; university town with ‘ enamn week. Apply, Superintendent Nurses, Mar- 
direct railroad transportation to Chicago MISCELLANEOUS — Assistant director of garetville Hospital, Margaretville, New York. 
Sister Mary Florence, Director of Nursing, nurses, Supervisors and Head nurses for Phone Margaretville 50. 
Mercy Hospital, Champaign-Urbana, Illinois 2200-bed psychiatric hospital; salary depends _ — 
on experience and qualifications; additional ‘ — P 
R iis . : , Staff needed for Educational and Therapeutic NURSES- Obstetric; staff, head yminioer and 
INSTRUCTORS Nursing arts and science; programs. For particulars apply to Personnel assistant sass wie positions available in 
for fall term 1954; progressive 200-bed hospi- Director, Central State Hospital, Indianap- labor and delivery, post partum, newborn 
tal: approved school of nursing; admit one atte $4. tatiana. nursery and premature center; staff nurse 
class yearly; beginning tremendous expansion i salary range: $240 to $275 monthly; $17 bonus 
program in school; degree and experience de- evening or night duty; liberal vacation and 
sired; excellent salary commensurate’ with NURSES—-Assistant head nurses; registered; sick leave; social security and _ retirement 
qualifications and experience; transportation due to expanding facilities, openings available plans; located in the heart of the beautiful 
paid for interview of desirable applicants. For in all areas—surgical, medical, obstetrics, etc.; Finger Lakes region; diverse educational, cul- 
information, write: Mrs. Rita H. Smith, Di- living accommodations available; paid bene- tural and recreational facilities. Apply, Di- 
rector of Nurses, The McLeod Infirmary, fits. Write Personnel Office, Jewish Hospital, rector of Nursing, Rochester General Hospital, 
Cincinnati 29, Ohio. Rochester 8, New York. 


Florence, South Carolina 


(Continued on page 218) 





Mothers feel safer . . . and so does the 
hospital staff—when Deknatel, the original 
“‘Name-On” Beads are used for baby 
identification. They are sanitary, inexpensive, 
virtually foolproof. That’s why hospitals 
prefer them. For more than 30 years leading 
hospitals have used them, with confidence. 


Deknatel Identification A. f sae 
Kit with complete Iden- 


~ tna tang sonar ne | 
meer ep ———— THE ORIGINAL“NAME-ON” BEADS 
SINCE 1920 


ice on refills. 





ame Other Deknatel Products—Deknatel Surgical Silk and 
Zim, Nylon, Minimal Trayma Needles with attached Sutures. 








J. A.DEKNATEL & SON & QUEENS VILLAGE 29, (L.1.) N.Y. 
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HM-1100 > 


Combination Treatment 
and Wading Tank of 
stainless steel —for Sub- 
aqua Hydromassage 
and thermal therapy... 
complete with electric 
turbine ejectors and 





Hand, Elbow, and Foot 
Paraffin Bath with Re- 
movable Stand — Stain- 
less steel, double - wall 
construction ... well in- 


aerators, turbine car- : 
. sulated . . . thermostati- 
riages and elevators, 2 
; cally controlled electric 
thermostatic water mix- , 
heating. 


ing valve, dial thermom- 
eter, accessories and 
overhead carrier. 

LITERATURE ON REQUEST 


, 


i | F | BF | DF ibcownden CORPORATION - 50 mit ROAD, FREEPORT, L. 1., N.Y. 





Dexter Diapers "Now 


Machine Packed in Osnaburg Bags 


7 

rman any omer snstmurions «| IM uniform 
stays 
stays 


fresh and 
36 oz | comfortable” 
DIRECT FROM FACTORY TO YOU! 


You will have to use “Dexter Diapers” to 
believe them. They go on and off baby in 
a jiffy—without folding, save half the chang- 
ing time in your nursery. In your laundry they 
are easier to count, wash, dry, wrap, need 
no folding, take up less room, last longer, 
cut your laundry costs right in half. They are 
nationally advertised in 26 publications as an 
institution diaper. Ask your Diaper Service 
Company or write direct to Dexter Diaper 
Factory for sample and free booklet with 


facts about diapering written by a famous | 
physician. VELVET RAINBOW® STARCH 


DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS The starch that keeps things fresh and comfortable longer 
THE HURON MILLING CO., 9 Park Place, New York 7, N. Y. 
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@ It used to be a real problem for this hospital laundry to 
turn out starched uniforms that were both presentable and 
pleasurable to wear. 

But since they’ve switched to Velvet Rainbow Starch, 
nurses’ uniforms and even the nuns’ habits come out crisp 
and comfortable—and stay that way, too. 

Let the full body and extra pliability of Velvet Rainbow 
solve your starching problems, too. 











Vol. 82, No. 6, June 1954 

















POSITIONS OPEN 


NURSE--Head, nurseries; 60 bassinets; 225- 
I 


general hospital, with new modern nurs- 
eries being planned ood salary to qualified 
person 40-hour week Apply, Director of 
Nursing, San Jose Hospital, San Jose, Cali- 


fornia 


NURSES Spend your summer in Rockland, 
lobster capital of the world, located on beauti- 
ful Penobscot Bay in the heart of Maine’s Va- 
eationland: positions available in 65-bed hos- 
pital with liberal personnel policies; 40 hi 

day week; lovely nurses’ home. Write for 
nformation and application Knox County 
General Hospital, Rockland, Me 


NURSES— Operating room and _ obstetrical; 
California hospital on San Francisco Bay; 
forty minutes from that city: 5-day week; 
salary $275 per month if applicant has ad 
vanced preparation or experience; $10 addi- 
tional for evening and night duty; mainte- 
nance available. Director of Nursing, Alameda 
Hospital, Alameda, California 


NURSES. Operating room; 300-bed hospital; 
40-hour week; all cash salary; special con- 
deration for experience and advance prepa- 
ation; bonus for “on call’; liberal personnel 
policies, neluding social security, plus a 
retirement plar Apply, Director of Nursing, 
Mercer Hospital, Trenton 8, New Jersey 














NURSES ~— Psychiatric The Institute of Liv- 
ing, one of the nation’s outstanding psychi- 
atric hospitals, has available staff appoint- 
ments in psychiatric nursing; 375-bed hospital 
for care and treatment of all types of psychi- 
itric patients; an active program of rehabili- 
tation as well as attractive nursing residences 
on the grounds of this well established institu- 
tion; within walking distance of downtown 
Hartford and the cultural advantages of Con- 
necticut’s capital city; many learning oppor- 
tunities. Write to Miss Regina Driscoll, Diree- 
tor of Nursing, 200 Retreat Avenue, Hartford 
2, Connecticut 

NURSES—Registered; for staff positions; lib- 
eral personnel policies; 40-hour week; salary 
$2912 to $3328; regular increments; day nurs- 
ery for children of nurses; fully approved; 
college affiliation; near New York and ac- 
credited universities. St. Barnabas Hospital, 
685 High Street, Newark, New Jersey. 


NURSES-—Staff; come to Dayton, Ohio, the 
city beautiful, and enjoy being a team leader 
for nursing care in the new Miami Valley 
Hospital of 600-beds staff positions in se- 
lected services; 40-hr. week; liberal benefits; 
Salaries to $315; salary differential on eve- 
ning and night duty; opportunities for study 
n nearby universities; opportunities for pro- 
motior W rite Director of Nursing, Miami 
Valley Hospital, Dayton, Ohio 


(Continued on page 220) 


NURSES — Required by the Newfoundland 
Provincial Department of Health, General 
Hospital, St. John’s, Newfoundland; appli- 
cations are invited from registered nurses to 
fill the posts of general duty and operating 
room nurses at the 475-bed general hospital, 
St. John’s; salary commences at $2000 per 
annum on the scale $2000-100-2100, less, 
either (1) $480 yearly resident or (2) $100 
non-resident for meals provided on duty; uni- 
forms and laundry services are provided and 
the working week consists of 44 hours; liberal 
personnel policies. Applications with full de- 
tails should be addressed to the Director of 
Nursing, General Hospital, St. John’s, New- 
foundland. 


PHYSICAL THERAPIST—Rexistered; expe- 
rienced in care of polio patients; salary open, 
depending upon experience and recommenda- 
tion. Write: Sister Mary Aquin, Administra- 
tor, St. Rita’s Hospital, Lima, Ohio. 


SSMEN—-To sell surgical appliances di- 

to hospitals, clinics and doctors; can be 
sold in conjunction with non-competitive items 
there is a proven, steady demand for our 
products. Write, Keep-Fit Appliance Company, 
307 North Second Street, Ripley, Ohio. 


SUPERVISOR—Administrative, operating 
room; 225-bed general hospital, with new 
modern surgeries being planned to meet 
immediate expansion program; top salary to 
qualified person; 40-hour week. Apply, Di- 
rector of Nursing, San Jose Hospital, San 
Jose, California. 





CRES-COR FOOD CONVEYORS 


RACKS @ CABINETS @ HAND LIFTS 
DOLLIES e TRUCKS e@ TRAY CARTS 
Write for catalog on CRES-COR 
Food Handling Equipment. A-123 


*Trade Mark 





ALUMINUM 


MAGNESIUM 
RESCENT mol p , We. 
CLEVELAND 


18901 ST. CLAIR AVENUE 





STAINLESS 


10, OHIO 


Originators of corrugated-wall, multiple-pan, aluminum food handling equipment 
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a Joseph Goder Incinerator means . . . 


EFFICIENCY . . . ECONOMY 


ALIKE! 


Typical of an installation for 
small hospitals and medical 
centers is the Joseph Goder 
No. 5 Incinerator. The No. 5 
is a packaged incinerator 
which is capable of consum- 
ing 50 lbs. of refuse, maxi- 
mum 4 hour burning period. 
Available with oil or gas fir- 


ing mechanism. 


learn more about Joseph Goder Incinerators . . . 
Write for free catalog or consult the classified 
pages of your telephone directory for nearby 
representative. 





JOSEPH GODER INCINERATORS 


5121 N. Ravenswood Ave. * Chicago 40, Illinois 





With Exclusive One-Piece 
Folding Seat Providing More 
Comfort for the Patient. 


This foam rubber padded seat, with rolled 

front edge, is at chair height. Surpasses con- 

ventional types of wheel chair seats in comfort. 
MORE INFORMATION ON REQUEST 


VERSAL, INC. 


1626 Werwinski St., South Bend 28, Indiana 
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BUILT TO CARRY 
THE LOAD 

this sturdily constructed 
cart makes happier help 
more efficient cleaning. 


Made in 3 sizes— 
Large U2; Small HU2; 
Maids MU2. 


CP ean 
¥s ~) 


tl sap, 








Or) 





Model U-2 
$56.00 list 
F.O.B. Factory 

















Gennett and Sona, fam 


1 Main St. Telephone 2-2151 
Richmond, Indiana 


Has 
1100 


reasons 
for using 


VELVET 
RAINBOW! 


e@ Yes. 1100. That's the number of people served by the 
laundry which Mr. Kunz manages at the Mooseheart 
(IU.) Child ¢ tity and School of the Loyal Order of Moose. 
Says Mr. Kunz: 

“To keep nurses’ and matrons’ uniforms, choir robes 
and collars. shirts and dresses fresh and crisp requires a 
fine starch. Velvet Rainbow Starch is used here execlu- 
sively. Its outstanding quality is a velvety. pliable crisp- 
ness—I feel that there’s no better starch.” 


Rudolf W. Kunz, Laundry Manager 


VELVET RAINBOW® STARCH 


The starch that keeps things fresh and comfortable longer 


THE HURON MILLING CO., 9 Park Place, New York 7, N. Y. 


219 











ll 


wo !6|l lL —ACRmmme 


The Medical MEDICAL BUREAU—Continued 


large city, medical center; midwest. (c) Small 


Bureau hospital; Alaska. MH6-2 
SUPERVISOR—Registered nurse; degree not ANESTHETISTS—(a) Modern, general hospi- 
‘hili : M, BURNEICE LARSON—DIRECTOR FA IN Eos ebiOss a) 3 / & a 
necessary; responsibility of medical and sur- o 2 tal, fairly large size; excellent staff; interest- 
gical patient areas; supervision of graduate Tel ing city. outside United States. (b) Director, 
nurses and auxiliary personnel; salary depend- elephone DElaware 7-1050 school of anesthesia: degree, considerable ex- 
ent upon experience and ability; living accom- PALMOLIVE BUILDING CHICAGO perience desired; 500-bed general hospital 
modations available; 40-hour week, paid bene- ; : = $7000. (c) Two: new 235-bed general hospital; 
fits. Write Personnel Office, The Jewish Hos- ADMINISTRATORS (a) To direct general staff of six anesthetists; residéntial town, near 
pital, Cincinnati 29, Ohio. hospital, 450 beds, and specialty hospital, 100 laree city, medical center: $606-9000. MII6-3 
beds; expansion program. (b) Medical: new 

eR pediatric hospital, 200 beds, affiliated medical COLLEGE, OFFICE—(a) College nurse, take 
school; preferably one who can direct expan- charge, infirmary; young women's college; 
Pacific coast. (b) 











POSITIONS OPEN 





SUPERVISORS Operating room supervisor 
and Assistant supervisor; salary open; com- sion program; challenging opportunity. (c) large city, medical center: 
plete maintenance if desired. Shriners’ Hos- Voluntary general hospital, 250 beds; opened Office nurse by Board specialist; California. 
pital for Crippled Children, Philadelphia 15, transcontinental. MH6-4 
Pennsylvania. MA 4-0700. 


for operation two years ago; expansion pro- (c) Courier nurse; 
gram increasing to 400-600 beds; south. (d) 
General hospital, 280 beds; expansion program DIETITIANS—(a) Chief, university hospital, 
will add 100 beds within year; $18,000; east. 300 beds: plans completed for new medical 
SUPERVISOR Operating room 36-bed hos- (e) New modern hospital, 150 beds; western center including hospital of considerably great- 
pital; new facilities resort area; 150 miles Canada. (f) Executive secretary, hospital er capacity. (b) To take charge cafeteria, 
north Detroit; good salary, 5-day week, 40 council representing 100 hospitals. (g) As- new hospital, unit, university group; around 
hours; excellent personnel policies and work- sistant; new general hospital, 300 beds; pref- $4800. (c) Head; important teaching hospital; 
ing conditions. Communicate with Adminis- erably one with experience subsequent to vicinity New York City. MH6-5 
trator rolfree Memorial Hospital, West residency; east. (h) Assistant; qualified take 
Branch, Michigan complete charge, business end, 250-bed general 
hospital; accounting background, minimum 
TECHNICIAN Laboratory and x-ray; or three years’ administrative experience required. 
technician willing to learn x-ray; new facili- sa Assistant director; 12-man group; Cali- , aa 3 + om 
fornia. MH6-1 beds; 90 students; one particularly interested 
ties; salary commensurate with experience in students required; California. (c) General 
and ability; opportunity for rapid increase; ADMINISTRATORS—-Women. (a) New hos- hospital, 400 beds; 170 students; departments 
excellent working conditions; begin July 1, or pital, 50 beds; residential town, east. (b) As- well staffed; university city, midwest. (d) As- 
sooner Apply, Administrator Victory Me- sistant administrator; 400-bed general hospi- sistant; 475-bed general hospital; 170 students; 
Stanley, Wisconsin tal; expansion program will increase to 550; interesting city, outside United States. (e) Di- 


DIRECTORS OF NURSES—(a) Collegiate 
school; three-year and four-year degree cours- 
es in collaboration with two hospitals and 
college. (b) Voluntary general hospital, 265 


morial Hospital, 


(Continued on page 221) 








THIS PLAQUE IS ERECTED 

IN HONOR OF THOSE PEOPLI 

WHOSE THOUGHTFULNESS AND GEN} 
HAS FURNISHED ROOMS FOR THE SICK 





(1) Have exclusive Interlock Gearing 





2) which multiplies wringer pressure 


3) to squeeze mops drier 





” sind 


eon’ 
oo 
1 m 


GENUINE BRONZE TABLETS < oe Seal) and eliminate al slash 


We produce finest-quality bronze tablets of almost any 
description and in any size. All letters are clean-cut; all 
decorations expertly hand-chased. 


BRONZE SIGNS e PORTRAIT TABLETS 
DOOR AND DESK PLATES 
DONOR TABLETS e ADD-A-NAME PLAQUES 


Write for our profusely illustrated catalog. 


Fully guaranteed Avail- 
able in two styles and 
three size ranges to meet 
all mop wringing require- 
ments For further infor- 
mation write to: 


We also make ornamental Lighting fixtures 
of genuine bronze or wrought iron.) 


nTe seibsonan-Wenctrk GEERPRES WRINGER, INC. 


\\ P Manufacturers of High Grade Mopping Equipment 
*/ 1102 W. 9th St. CINCINNATI 3, OHIO _ P.O. BOX 658 . MUSKEGON, MICHIGAN 


ae 
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MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


P 0 § | T | 0 | § 0 P E N $5000. (d) Science; 300-bed hospital affiliated way: interesting city outside United States; 
medical school; university city: Pacific coast. mild pleasant climate. (e) Central supply, ob- 

MEDICAL BUREAU—Continued (e) Instructor in health; duties: supervising stetrical and operating room; new _ hospital; 
health program; counseling, teaching hygiene, California. (f) Operating room; new 350-bed 

health: 350-bed yeneral hospital: resi- hospital affiliated diagnostic clinic; staff of 
distinguished specialists; residential town, near 
Super- 


rector or nursing service; university hospital public 
plans completed for new medical center which dential and college town, vicinity New York 


include hospital of considerably greater ca- City. MH6-9 several large cities, east; $5000. (g) 


pacity: $6500-$8000. (f) Nursing service; new I ai ea . visors and head nurses for all departments; 
te MALE NURSES (a) Science instructor; 80 : : Rae Ser Pee 
general hospital, 125 beds; college town, south- fama P | ' Ad new hospital; unit, university group; oppor- 
ve stuc nts nnsyivania,. ‘ ) é 1 § é = 
ae . hearer . dministrator tunity continuing studies; large city, im- 


west $550-$575. MH6-6 thet Wt | T. MH6 
é ‘ t F as. | -1¢ 299 
anesthetist — hospita — 6-10 portant medical center, west. MH6-13 


EXECUTIVE HOUSEKEEPER. - 400-bed hospi- MEDICAL RECORD LIBRARIANS (a) 
tal; university town, midwest; $5000. MH6-7 Chief; large, teaching hospital; should be 
qualified to reorganize department; outstand- INTERSTATE MEDICAL PERSONNEL 
EXECUTIVE PERSONNEL (a) Purchasing ing opportunity; east. (b) Chief and assistant; BUREAU 
director; extensive experience on administra- new hospital, fairly large size; California ’ 
(c) Chief; municipal hospital, 450 beds; large Miss Elsie Dey, Director 


tive level required; large teaching hospital ig : Pie 
(b) Comptroller, degree, five years’ experience no A aca $5400 increasing to $6400 332 Bulkley Building 
Cleveland, Ohio 


required; 500-bed general hospital; midwest 
(c) Steward to serve as food supervisor; 300- STAFF AND SURGICAL--(a) Teaching hos- 
NURSE ADMINISTRATORS. (a) 40-bed mod- 
7T0- 


bec zveneral hospital: university city, south 
ved gene sia aha a . pital; recently opened new wing: 400 beds 
continuing stu- ern hospitals, lowa, Ohio, Nebraska. (b) 


(d) Personr irector reneral hospital; 300 - . 
d Per nnel directo seen ne university center; opportunity 
Pennsylvania. (c) 30-bed Cali- 


beds, east. (e) Chief engineer; degree, experi- . 
1 zs . I dies. (b) Neurosurgical nurse, to serve as of- bed hospital, 
ence required; 300-bed genral hospital, rsort A 
one r fice nurse to Board neuro-surgeon university fornia hospital. 
town, east; minimum $6000. MH6-8 ; ; 7 
city, midwest. (c) Two staff; new hospital 


Alaska. MH6-12 ADMINISTRATORS (a) 200-bed hospital, 


FACULTY POSTS—(a) Educational director Pennsylvania. (b) 150-bed hospital, Michigan; 
to serve as coordinator between school of nurs- SUPERVISORS-—-(a) Operating room and pe- business management experience. (c) 75-bed 
ing and affiliated college; faculty status at diatric; large teaching hospital; Pacific coast. hospital, Ohio. (d) Assistant; 400-bed chronic 
school; minimum $5000; winter resort town, (b) Premature infant center; teaching hospi- hospital; large university city, midwest. 


south. (b) Educational director; fairly large tal; medical center, south; opportunity con- 
170 students; interesting tinuing studies. (c) Pediatric; large teaching BUSINESS MANAGERS_ (a)—Small private 
university medical center, midwest clinic, western university city. (b) 400-bed 
hospital, Michigan. (c) 300-bed hospital, north- 


general hospital; 
city, outside United States: mild climate hospital; 
(c) Senior nursing arts instructor; large $4800-$5400. (d) Operating room and obstetri- 
yeneral hospital; 150 students; New England eal; large general hospital, modern in every east; $6500. 


____ (Continued on page 222) 


A TRUE DEODORANT LIQUID SOAP 
ESPECIALLY SUITED TO HOSPITAL USE 


CONT. 
ANTISEPTIC — THE G-11 


Reduces skin bacterial BRAND OF 


count as much as 95% 8 
HEXACHLOROPHENE a in G 


@ Thorough cleansing and deodorizing action insures long- 


lasting freshness; 


®@ Carefully aged, does not irritate the skin, reduces dan- me! 


ger of infection; 


@ Ideal for hand-washing and shower use; 
e@ “There's all the difference in the world in our uniforms 


@ BALMASEPTIC is stable—stores well and without loss of iginges 
these last two weeks. Stiff as a board they used to be... 


clarity, fragrance or dispensing properties. iepangpccs 
remember, Gloria? 


“It’s that new laundry operator. That’s the one... cute 
all right, but married. I told him, too. It’s a pleasure, I said, 
these uniforms are actually comfortable. It’s the starch he 
told me. I forget the name. Something with a “rainbow” in 
it. Ob darn, there’s my bell.” 


Write for literature, and see your 
DOLGE SERVICE MAN 
Dispensing Equipment Available 





SANITARY SURVEY VELVET RAINBOW® STARCH 


OF YOUR HOSPITAL 
gp lege WESTPORT, CONNECTICUT The starch that keeps things fresh and comfortable longer 


DOLGE SERVICE MAN 
THE HURON MILLING CO., 9 Park Place, New York 7, N. Y. 
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WOODWARD—Continued 
OUR SBIR YEAR 
£7 -- ADMINISTRATORS—Nurses. (j) Combina- 
‘ OODWARD tion administrator and anesthetist voluntary 
e { ln , general hospital 35 beds; $7-$8000; Texas. 
P u Forsonned ‘bureau (k) General hospital 75 beds, municipally 
INTERSTATE—Continued a ’ operated; lovely university town; southwest. 
s (1) Voluntary general hospital medium size; 
’ wh - 5 5 OT N.WABASH AVE. é a 
DIRECTORS OF NURSING (a) 250-bed hos- CuMICAGO< 1 quarters available in hospital; salary open, 
county seat town: Montana. (m) Voluntary 


" ASSE usetts 00- a 
pital, Massachusett tb) 00-bed Ohio hospi eA ; OOOWARD © Dixectolvc 
beds; cooperative board; 


tal 6000 (c) 350-bed teaching hospital, general hospital 70 
outh. (d) Educational directors; to $5400. south. (n) Voluntary general hospital 95 beds: 
— on . , f P wn; California. (o) General volun- 
ADMINISTRATORS (a) Medical: one of smaller town; California. (0) G 
: tary hospital 60 beds; $6-$7000; requires ex- 
country’s important teaching hospitals; 800 y oe 
9 ceptionally well-qualified woman; expansion 
beds requires nationally known man; 20- . ‘ 
: - plans; central. (p) 50 beds; general voluntary 
$30,000. (b) Lay; hospital group; 300 beds; , . : : 
dence director; Ohio : - hospital; $5000; Michigan. (q) General hos- 
California. (c) Medical; fully approved volun- = 
hit neces) tetniied O08 tedet qneedtine etal pital 100 beds just completed; $7-$10,000; 
— F . en sei ary genera ospital 325 beds; exec ye sta — : ° 
EXECUTIVE HOUSEKEEPERS—(a) 250-bed : on 5 must be highly qualified; New England. 
and faculty; desirable college town 125,000; 
Illinois hospital. (b) 300-bed hospital, suburb ‘ 3 
Bes? : S warm climate. (d) Lay; fully approved volun- 
New York. (c) 200-bed modern hospital, New $15-$18,000; EXECUTIVE PERSONNEL (a) Business 
or female; accounting back- 


DIETITIAN-HOUSEKEEPERS (a) To organ- 
e department, new hospital, east; attractive 
alary. (b) 65-bed hospital, south. (c) Resi- 





. ome tary general hospital 200 beds; 
Bagiand. (4) S25-bed hospital, midwestern requires FACHA; lovely town 65,000; east. manager; male 
medical center (e) 225-bed hospital, unit of (e) Lay; voluntary ge nen al hospital 125 beds ground; also act as assistant administrator 
Cues cantem, cant to $13,000; de lightful winter, summer resort general voluntary hospital 150 beds; Cali- 
town 30,000, few hours to New York City fornia. (b) Business manager, general volun- 


RECORD LIBRARIANS (a) 300-bed Connec- (f) Medical; municipally operated hospital 150 tary hospital 250 beds $6-$7000; university 
tieut hospital; $400. (b) 175-bed Ohio hospi- center 200,000; south. (c) Business manager; 


tal; $375 group, distinguished specialists, now expand- 
eral hospital large size under construction nang , - 7 
B ing; own building; city $500,000; midwest. 
medical school affiliated; central. (h) Lay; . - = ite a 
' 1 160 bed ‘ (d) Comptroller; fully approved general hos- 
ary yr rt £ 4 Ww © J ; ; 
voluntary general hospita 4 ous uhaes pital 500 beds; one of finest in midwest: 
60,000; resort area; mideast. (i) Lay; assist- duties responsibility, accounts, credit and col- 
25-38 with administrative residency com- lection and fiscal activities; requires minimum 


beds; West coast. (z) Lay or medical; gen- 


rECHNICIANS~— X-ray; chief large teaching 
hospital. (b) Laboratory charge modern de- 
partment. 210-bed midwestern hospital (c) 


Laboratory x-ray; to $400; male or female. ant 
pleted and degree in hospital administration; 5 years experience and degree; substantial 


$7-$8000; metrop- salary with increases; excellent town 175,000; 


DIETITIANS — (a) 100-bed California hospital university hospital 500 beds; 
central; known to us and highly recommended. 


$350. (b) 250-bed hospital, Ohio; $5000 olis; midwest. 


(Continued on page 223) 


| Only the saleated 


DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Free yourself of huge maintenance costs and 

eh cl . Illustrations show speed and security af- 
irritating problems caused by mismanaged keys 7 A ; 

: ? ; forded by NipGard* protection to nursing 
with “TelKee”’ and ‘Moore Key Control.” This fool- hotties: 
proof arrangement for control of keys, comprising aay ee ae oe ee 
key cabinets, system parts and instruction in- seas ai diac 
formation, will answer all your lock and 2. Quidily epglied to nipple ienee 
key problems. Now you can have security for nurse's time. Covers nipple & bottleneck! 
valuable equipment, easy access for emergency 3. Exclusive patented tab construction fas- 
needs, quick identification of ‘orphan’ keys by tens securely to nipple. 
the authorized person, perfect functioning of locks, Does not jar off .. . no breakage. Used ex- 


prevention of lock-outs, and ready availability tensively by hospitals requiring terminal 
sterilization. Professional samples on re- 


quest. Order through your hospital supply 
dealer. 


nn TELKEE ao Use No. 2 NipGard for narrow neck bottle... 


ant "I use No. H-50 NipGard for wide mouth (Hygeia 
5 Moore Key. Control . type) bottle. Be sure to specify type desired. 
YA method for filing and controlling keys 

THE QUICAP COMPANY, Inc. 


Send for free catalogue MH-12. 110 N. Markley St. (Dept. T) 
P.O. MOORE, INC., 300 Fourth Avenue, New York 10, N.Y. Greenville, South Carolina 


of key distribution information. 





*PATERTES 
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SHAY—Continued SHAY—Continued 


P 0 § | T | 0 N § 0 P 3 N pital located within easy commuting distance in a progressive city with excellent facilities 


of Los Angeles; $5000 plus complete main- for educational, recreational and cultural ac 

- tenance. (d) Southwest; 200-bed hospital, ex tivities; $5400. (b) Middle west; 250-bed hos 
WOODWARD—Continued cellent medical staff; new, modern; require pital; staff composed of 2 assistants, 11 maids 
someone with high degree of organizational and 12 housemen; located in city of about 
ability as they plan to reorganize the depart- 70,000 (c) Middle west; teaching hospital 
ment; $6000 plus maintenance. (e) East; 300- of large university; 175 employees in depart 
bed tuberculosis hospital affiliated with uni- ment; $5400. (d) East; 115-bed hospital, ap 
versity; director will be a member of the fac- proximately S80 employees in department, fa 


(e) Office manager to ultimately handle pur- 
chasing; general hospital 100 beds; San Fran- 
cisco area. (f) Personnel director; general 
hospital 250 beds; requires college graduate, 
»yreferably with Major or Post Graduate in : 
F as . . ulty of the university school of nursing; B.S cilities and equipment modern in all respects: 
psychology or sociology and 2 years experi- . 
Degree plus some postgraduate work in tuber- $4200 
ence; duties primarily investigative, interpre- : 

pepe culosis nursing will be sufficient to qualify; 
tive and coordinative; college town », O00; vie pt 
$6000 plus maintenance. (f) Teaching hospital 


Ohio. (g) Purchasing agent; general volun- A ; 
seat dia Gay Gade a sia Seen of the graduate school of medicine of a large INDIANA MEDICAL BUREAU 
ary wospita rat) eS opening a Yo4) ° 
university; 1 ‘ofessional nursir thool; 5 di 
near important university medical center; spe taggprice en ee ee 212 Bankers Trust Building 
years experience in nursing supervision in- 1 PH Hy At 
West coast - 





cluding 2 years as director or assistant; $6000 
minimum plus maintenance PATHOLOGISTS—(a) Small west coast hosp 
tal equipment furnished; discuss arrange 

-TR SRS t > -be ° 
SHAY MEDICAL AGENCY COMPTROLLERS—(a) Middle west; 100-bed ments “(h) Aasistant: limited experience 


hospital with new building program’ under ceptable eastern hospital to $12,000 


Bianche L. Shay, Director way; located in city of 35,000; $5000 (b) 


55 East Washington Street South; 60-bed hospital, fully approved; require RADIOLOGIST Small southwestern hospital 


sound training in business management and therapy and diagnosis; new equipment 
Chicago 2, Ilinois accounting plus a year or two experience. 

(c) East; 375-bed hospital in large city; two PHYSICAL THERAPIST--(a) Registered, for 
DIRECTORS OF NURSING—(a) Middle west; universities located there; require someone chief, 200-bed midwestern hospital. (b) Reg 
110-bed hospital, fully approved; located in who is capable of assuming top administrative istered; large university hospital; midwest 
city of 32,000; $6000 plus apartment. (b) East; duties and will pay accordingly; this is an staff position 
210-bed hospital 160 in department; excel- inusual opportunity 
lent nursing school in new building, modern ANESTHETISTS (a) 100-bed = midwestern 
n all respects; $6000 to $7200 plus Suite of EXECUTIVE HOUSEKEEPERS—-(a) South hospital 40-hour week to $525. (b) Small 
rooms consisting of living room, bedroom, large general hospital affiliated with a uni- western hospital; salary open. (c) Small new 
bath and kitchenette (c) West; 300-bed hos- versity; 75 employees in department; located hospital; southwest. 


(Continued on page 224) 


How’s this for savings? 


“10 
‘ TIMES 
\ MORE [fn~=~ 


‘ aN 
ee \ No 
~ \\ 


with 
as Problem 
EBB PILLOWCASES 


70 denier du Pont Nylon... 


These pilloweases should actually outlast e “It’s no problem at all to keep nurses’ uniforms fresh- 
your present ones 10 to 1, Naturally. they're looking and comfortable . . . since we switched to Velvet 
am : : : " Rainbow.” 
priced higher! But consider these off- “aos , 

: | little 1 ler Phat’s what you'll hear from more and more up-to-date 
se + advantaves: =? . 
etting advantages: little laundering— no laundry operators who are putting the full body and extra 
ironing— quick drying— lower inventory pliability of Velvet Rainbow Starch to work in their hospi- 
and much longer wear. Other supplies tals. Try it yourself if you haven't already. Once you try it, 


include shower curtains. linens, laundry you'll never settle for any other brand. 


hampers. bags, bathrugs. lab uniforms. 


Write for infor ution and ices. 
anemia tolien VELVET RAINBOW® STARCH 


WEBB MANUFACTURING COMPANY 
2936 N. ith Street, Philadelphia 33, Pa. The starch that keeps things fresh and comfortable longer 


THE HURON MILLING CO., 9 Park Place, New York 7, N. Y. 
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WHITtTITMrl Ty MEDICAL PERSONNEL—Continued PLACEMENT a 


DIETITIAN—ADA; large hospital, western 


Pennsylvania; $4800 plus maintenance. 


INDIANA MEDICAL BUREAU Mary A. Johnson, Ph.D., Director 
Continued DIRECTORS OF NURSES—(a) 250-bed lead- 
. — _ : ing hospital; 115 student nurses; starting sal- FINE SCREENING BRINGS BEST RESULTS 
oer ERED REC poe ye sand ' _ : ary $6000 plus maintenance. (b) Assistant in 
200-bed university Ospital; orthwest. D h . . es . Ps . 
tharge of in-service education; 500 0- : : 
Assistant to registered record librarian; know p apis P a , to $4500; 40 Our careful study of positions and applicants 
standard nomenclature and coding; Florida. 
(ce) Assistant director, 500-bed eastern hospi- ite, Conant: thet Gets tein wtp tie 
tal, 40-hour week; registered record librarian ENGINEER—Degree and hospital or hotel sei ‘ : 
ligible e : fully evaluated to individual situations, and 
or eligib experience; 250-bed hospital; minimum start- P 
only those who qualify are recommended. Our 


T r AN c , TECHNICIANS ing salary $6000 
ae — ype ye tae — proven method shields both employer and ap- 
any areas 0 300 
lice : »edless interviews. We rt 
NURSING ARTS INSTRUCTORS (a) 300- pllcant fram setiiens interviews adhe 
advertise specific available positions. Since it 


bed hospital; August 1; $350. (b) Assistant; 
is our policy to make every effort to select 


MEDICAL PERSONNEL EXCHANGE $3600; 5 day, 40-hour week. 
° the best candidate for the position and the 
Nellie A. Gealt, R.N., Director oer = oe best job for the candidate, we prefer to keep 
" i. MEDICAL RECORD LIBRARIANS (a) 
311 Land Title Building Chief; 330-bed teaching hospital affiliated with 
Philadelphia 10, Pennsylvania a university medieal school; personal inter- 
7 ; view required; transportation will be paid; We do have many interesting 
PHYSICIANS-~ (a) Assistant pathologist; full 40-hour week start $4200. (b) Medical cata- Administrators, Physicians, Anesthetists, Di- 
time; 200-bed fully aceredited hospital; will deieaad sae Seaeibal start $3000 ES ae gia “te ileal 
consider a recent graduate; salary to $12,000. ” apie . oe rectors of Nurses, Dietitians, Medical Techni- 
(b) House physician and to assist in surgery; 
\0-bed hospital; to $12,000; will pay traveling REGISTERED X-RAY TECHNICIAN 200- sonnel, 
expenses for interview bed children’s hospital, affiliated with a medi- 
eal school; 40-hour week; salary open. No registration fee 


We make no charge for registration. Agency 


11 West 42 Street New York 36, N. Y. 


hour week. f tid ; : 
produces maximum efficiency in selection. Can- 





our listings strictly confidential. 


openings for 


cians, Therapists, and other supervisory per- 


COMPTROLLER —-With hospital experience 
uge 30 to 50; starting salary $6000 


(Continued on page 225) 


What 

about 

"NO PANIC” 
INSURANCE? 





For floor finishing or daily 


maintenance, Brillo solid- «++ BRILLO * FAIRBANKS -MoRSE 


disc steel wool floor pad ¢leans and buffs Sta nd-By Power Generating Set! 


hardens and brightens P . 
finish. Regular once-over in one operation 


renee trafic grime— When the lights stay on, elevators run and other auto- 
enews gloss quickly with- : - ° ‘ 

out rewaxing. Equally matic machinery keeps working, chances for panic, 
efficient for linoleum, . injuries and loss of life are greatly reduced. That’s why 
asphalt or rubber tile, ’ ro stand-by electric power generating sets are a must 
wood, and terrazzo. ... does the job vi \e4 for schools, hospitals, theaters, municipal buildings 
faster—without nA a and other places where large numbers of people 


For free folder on low-cost waste motio \ awa assemble. ; 
" % - If you do not have that kind of “panic insurance,” 
\| 


r r r 


Brillo floor care, write to Brillo 

Mfg. Co., Dept. M,60 John St, SAVES LABOR let us send you the facts, free, about Fairbanks-Morse 

Brooklyn 1, N. Y. . A . a 
generating sets. They are available in capacities up to 
40,000 watts. Write Fairbanks, Morse & Co., 600 S. 
Michigan Ave., Chicago 5, Ill. 


BRILLO 


SOLID-DISC STEE ———s C 
oral a name worth remembering when you want the best 

FLO 0 6 PA DS TT WATER SYSTEMS « GENERATING SETS «© MOWERS © HAMMER MILLS « PUMPS 

| | MAGNETOS * MOTORS © SCALES * DIESEL LOCOMOTIVES AND ENGINES 
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se 


PLACEMENTBUREAUS PLACEMENTBUREAUS PLACEMENTBUREAUS 


ZINSER PERSONNEL SERVICE _ : : niet deine 
pas ; men 7 ow BROWN’'S MEDICAL BUREAU (Agency) 
Anne V. Zinser, Director CALIFORNIA AND WEST COAST | East 42nd Street 


Complete Coverage New York City 17 





Suite 1004-79 West Monroe Street 
Chicos tl Hospitals—Clinics are seeking a position or personnel 
ee ee . lease wriite. Gladys Brown, Owner-Director 
i openir for Excellent Openings Confidential Services Do Not Charge a Reyistration Fee 
good ope gs fo 


CONTINENTAL MEDICAL BUREAU, Aveney 
510 West 6th Street, Los Angeles 14 FOR SALE 


-ACIFIC COAST MEDICAL BUREAU 
inateate a NURSES! ORDER THE NEW SEALED 
HOSPITAL PERSONNEL BUREAU ne EDGE KENMORE NURSE'S KIT, “You: 


x) Ssdihies neki iio : : Pocket Pal." Save uniforms, save laundry 
ome 2. Sen. & 03 Market Street, San Francisco : bills, save time. Made of white box calf with 
(Licensed Employment Agent) three divisions for pen, surgical scissors and 
Professional Arts Bldg ALLIED OFFICES thermometer; also coin purse. THE PER 
: FECT GIFT! $1 Postpaid $7.50 per dozer 
Hagerstown, Maryland barat a wien adi 8718 Ashcroft Ave., Hollywood 48, Calif 
Telephones: Office—950; Res 28s , "1620 a cae, 
304 Westlake Building 
as Seattle 1, Washington New and used hospital equipment bought and 
Yositions available ost areas AC stra- 
, jo. diy pitt Excellent position in the Pacific Northwest sold. Large stock on hand for the physician 
p - Hospital Dietitians Administrative or hospital and laboratory Write for what yo 
Housekeepers, Technicians, Dietitians, Librar Therapeutic Laboratory Technicians 
Hospital or Clinic want or have for sale 


tors. Pathologists, Anesthetists, Pharmacists 


ans, Directors of Nurses and all nursing pos 
Registered or Trained , - 

tions. Send resumé, 10 snapshots, date avail- No R eae ices: i a HARRY D. WELLS 
of one month's salary only 400 East 59th Street, New York City 


(Continued on page 226) 








Di RAISING 


——_ & nameplates 
in bronze, aluminum or 
plastic have been proved 
the ideal, dignified and 


a most effective way to LEARN WHY DRINKER-COLLINS 
Style B raise funds for hospitals. DUPLEX GIVES DOUBLE VALUE 


Solid cast bronze or aluminum tablet. B P P 
- : ; ; acknowledgin ntri- - ‘ , 
Raised letters in bold relief contrasting y acknowledging contri Not every hospital can afford two respirators—but if you 


os ee Seen Cen butions in this permanent specify a Drinker-Collins Duplex, you will have the equiva- 
— ——— manner you encourage lent of two respirators at the price of only one. One 

THIS ROOM FURNISHED future donors. Why not Drinker-Collins Duplex can treat TWO children in an emer- 

IN MEMORY OF write us now for illustra- gency and save a second life while another machine can 


MISS ROSE CARUSO ; tions and prices. You'll be obtained later. 
NEW FREE BOOKLET 


be pleased by this eco- 
Printed in four colors it pictures the im 


Style P nomical and attractive 
Roised letter t b n . lo - . \ portant features of the Orinker-Collins Du 
age e . an oo ze peer a ~ way to give permanent | plex Respirator. Advantages of the sloping 
with double line border. Available in front, positive pressure breathing attach 


all sizes. recognition. ment and all other accessories for patient 
s\ comfort and easier nursing care are pic 


tured and described The new juvenile 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* \ model is also shown. You'll save this 12 


sBaton Rouge Hospital | :Kings Daughters Hospital Sint a sk bus aomiocmies 
erebral Palsy Hospita . Sinai Ho pease ware 
*Anderson County Hospital *Sloan Kettering Institute = : 

*Exact addresses furnished on request Se ASK FOR BOOKLET M 


“BRONZE TABLET HEADQUARTERS” one ee WARREN E. COLLINS, INC. 
UNITED STATES BRONZE SIGN CO., INC. vl a Specialists in Respiration Apparatus 


570 Broadway Dept. MH New York 12, N Y 555 HUNTINGTON AVE., BOSTON 15, MASS 
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CLASSIFIED | NOW A 
ADVERTISING BINDER for 


(Continued) 


FOR SALE | The Modern 


NURSING AND MEDICINE 
We have in stock every nursing or medica! 
book published. Lowest prices with unexcelled HOSPITAL 
service. Write Chicago Medical Book Company 


and Honore Streets, Chicago 


Holds 6 Issues 





SCHOOLS—SPECIAL 
INSTRUCTION 


The PROVIDENCE LYING-IN HOSPITAI 
ffers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 


tetrics. Full maintenance and stipend of $60 , 
Protect your copies of “The Modern Hospital’ with these modern Vulcan Binders! One 


binder will hold 6 copies, two binders will hold a complete year’s issues, 12 issues in all. 
to the Director of Nurses, Providence Lying-In mn . . ” . 
H Pr mn “ Binders are made of heavy-weight board and are covered with dark blue, drill quality, 

apts, Fuowmnee 5, Shere ene imitation leather stamped in gold foil. Backbone panel gives space for labeling volume and 
year. Individual wires hold each issue securely, make insertion easy. 


a month provided. For full information, apply 


SINGLE BINDERS $3.00 Postpaid TWO (2) BINDERS $5.50 Postpaid 
SCHOOL FOR LABORATORY TECHNI- C1) Check Enclosed Oc. oO. D. 


CIANS—Duration of course, 1 year. Tuition, 

$100.00; approved by the American Medical VULCAN BINDER & COVER CO INC. 
Association For further information, write e7 

the Director of Laboratories, Barnes Hospital, 405 Fourth St., S$. W., Birmingham 11, Alabama 


600 S. Kingshighway, St. Louis, Mo World's Largest Manufacturer Of Current Issue Magazine Binders For Reception Rooms 














PU:jelty me 7 Vici], (ci gol l] 
CENTRAL SUPPLY ROOM 


TECHNIQUE 


FOR PROCESSING HYPODERMIC y -_ of all the reasons why you 
NEEDLES and SYRINGES should mark everything with Cash’s Woven 


Names—and you will! Marking insures posi- 

tive identification—no lost, mislaid or mis- 

used linen or clothing; the right thing in 

UNTIL you have investi gated the right place; fewer arguments; less danger of contamination; 

h Ss . protection for patients, nurses, doctors, hospitals; greater efficiency 

the leriphane SYSTEM adopted by and economy. The name of hospital or personal owner woven into 

many leading hospitals a Cash’s Name Tape guards your belongings permanently. 

Cash’s Names stand boiling, won't run or fade. Easy to attach with 

™ | ; thread or Cash’s NO-SO 
sures complete sterility economical Boilproof Cement (35¢ a 

labor saving ... does not require use of trained tube.) 


personnel : Personal Name Prices 
6 Doz. $2.75 12 Doz. $3.75 
9 Doz. $3.25 24 Doz. $5.75 





SERVING INSTITUTIONS SINCE 1922 





Ask your Dept. Store or write 


WRITE ss x) Lat AROLD * «ws your requirements. 


— bad 3 hh ee eo. 
,uy 


BROCHURE . S)/ ven Save & SOUTH NORWALK 12, CONNECTICUT 
or 112 WEST NINTH ST., LOS ANGELES 15, CALIF. 
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WARD No. 6 


cras'g 1eT! 











Book values are 
not insurable values 








e@ Reliance on book values for 








fire insurance coverage is 








misleading and dangerous. 





Actual cash values provably 
established and perpetuated 
by Continuous American 
Appraisal Service provide the 
basis for coverage, rerating, 


and proof of loss. 


The AMERICAN 
APPRAISAL 


Company 


Oter Fifty Years of Service 


OFFICES IN PRINCIPAL CITIES 

















SILENT OVAL BUCKET 


a‘ z White Silent Cleaning Equip- 
. a ss ; a ment is especially made for use 
> sre a * cat in hospitals and institutions 
ia é : cs. where quietness is essential. The 
¥ 


Silent Oval Bucket illustrated is 
fully insulated against noise by 
use of rubber at all points of 


/ 
a S rong metal to metal contacts. 


With ee. SILENT ROL‘OVL 
rss ‘ The famous White Rol Ovl Mop Wringer is 


insulated throughout against noise in opera- 


Our Medical Records? iy tion, Equipped with rubber rollers. 
e é 


, SILENT MOPMASTER 

A progress report of an important study Bhs. euick cllidenn Saati: ieee: 
. . . , ping Outfit made with the added 
being made by the Southwestern Michigan ’ a eo tg 


. : - - Silent Oval Buckets — one for 
Hospital Council under a grant from the = ia asian added aah ante 


rinse water and the “Can’t 


Kellogg Foundation, including some revo- ——a* 3 culadit® Eeaeadet aaaianad 


with a sturdy rubber protected 


lutionary concepts in the field of medical ao pa steel truck that moves quietly 


and easily. 


statistics will be presented in the July is- Send for Catalog No. 153 
sue of The MODERN HOSPITAL. WHITE MOP WRINGER CO. 


WHITEY 9 Mohawk Street ®@ Fultonville, N.Y. 
MOPZUM Canadian Factory, Paris, Ontario Can. 


The MODERN HOSPITAL Ss RIGHT 
919 N. MICHIGAN AVE. : , 
CHICAGO 11, ILL. 
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Ten Years in the Making... 


THE NEW BOOK PREPARED BY 


AMERICA’S FOREMOST AUTHORITIES ON 
HOSPITAL DESIGN AND ADMINISTRATION 


ESIGN AND CONSTRUCTION — 
OF GENERAL HOSPITALS 


a collaborative publishing effort of Architectural Record and The 
Modern Hospital to present the work of the U. S. Public Health Service 


The last ten years have witnessed such revolutionary 
progress in medical science that the very basic ap- 
proach to the design of hospital buildings has been 
completely changed. 

Expanded medical services, new diagnostic, surgical 
and therapeutic techniques have demanded an entirely 
new concept of hospital planning. 

To meet this challenge, architects, hospital officials 
and public health authorities working together have 
evolved far-reaching improvements in design, equip- 
ment and facilities. 

To examine, interpret, and report these momentous changes, 
the editorial staffs of two leading professional journals—ARCHI- 
TECTURAL RECORD and MODERN HospITAL— pooled their efforts 
with those of the Division of Hospital Facilities, U. S. Public 
Health Service and the fruits of this effort are contained in this 
comprehensive new book. This vast fund of planning information 
has never before been made available in one place. 

“Design and Construction of General Hospitals 
prototypes of successful hospital design, complete with 30 master 
plans for hospitals of every size. Each plan is accurately scaled, 
fully detailed, and visualized in a skillful rendering. Illustrations 
of floor plans, site plans, and a variety of charts and tabular data 
help to provide step-by-step guidance in the planning—from 
early sketches to completed buildings—of a modern hospital that 
truly suits the needs of today’s most scientific therapy. 

This authoritative volume is certain to win regard as the 
standard reference work on hospital planning for years to come. 
It is a source of information and planning data that neither 
hospital administrators nor hospital architects can afford to 


presents 


ignore. 


PARTIAL CONTENTS 
Nuisance Problems 
Orientation & Exposure 


Costs 


SECTIONS 
1. SCHEMATIC PLANS OF 
GENERAL HOSPITALS 


30 separate “pilot plans" for 


Dimensions 
en Topography 
hospita 8 Of VATIOUS 817¢8, from Landscaping 


0-bed to 400-bed buildings 
il. PLANNING THE STRUCTURE 
A. Site Selection 
Acceasibility 
Public Utilities 


B, The Building 
General Considerations 
Traffic: Exterior 
Traftic: Interior 








C. Circulation Space 
Corridors 
Stairways 
Elevators 


Consultation Room 
Utility Room 
Floor Pantry 


C. Surgical Facilities 

Operating Rooms 

Sub-sterling Rooms 

Scrub-up Facilities 

Clean-up Room 

Anesthesia Equipment 
Room 

Cystoscopic Room 

Fracture Room 
Orthopedic) 

Laboratory 

Darkroom 

Instrument Room 

Surgical Supervisor’ s Office 

Doctor’s Locker Room 

Nurses’ Locker Room 

Closets 

Corridor 

Central Supply Facilities 


iil. ELEMENTS OF THE 
GENERAL HOSPITAL 


A. Main Lobby 
Information & Switchboard 
Admitting Office 
Business Office 
Administrator’s Office 
Medical Service Office 
Director of Nurses’ Office 
Medical Record Room 
Library & Conference 
Room 

Staff Lounge and Locker 
Room 

Gift Shop 

Personal! Toilets 

D. Obstetrical Facilities 
Delivery Rooms 
‘Treatment Rooms 
Supply Closet 
Labor Rooms 


B. Nursing Facilities 
Patient Areas 
Two-bed Room 
Four-bed Rooms 
Isolation Units 
Psychiatric Room 
‘Treatment Room 
Nurses Station 


IV. EQUIPMENT AND 
SUPPLY LISTS 





A One-Volume Library of Information 


Entirely different from any previous book on the subject, 
“Design and Construction of General Hospitals” represents 
the combined experience of specialists in six professions: 
Architecture—Engineering— Medicine & Surgery 
Nursing — Dietetics — Hospital Administration 
-—-—-—-—-— Order Your Copy Now -----=- 
F. W. Dodge Corporation, 
119 West 40th Street, New York 18, New York 
.. copy (s) of DESIGN AND CON. 
STRUCTION OF GENERAL HOSPITALS at $12.00 per copy. 
Please send my copy of this new book immediately. 


Please add 3% Sales Tax for delivery in New York City 


Address 


City 
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What’s New for Hospitals 





JUNE 1954 


Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in tnis section, we 
have provided the convenient Readers Service Form opposite page 244. Check the numbers, 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wisn other product information, just write us and we shall make every effort to supply it. 


Bone Surgery Set 
Is Explosion-Proof 


Underwriters’ Laboratories approval 
tor use in Group I, Class C hazardous 
locations has been given the new explo 
sion proof model of the Luck Bone Saw, 
the The 


Motor, first developed in 


according to manutacturer. 
Luck Bone 
1939, was improved in 1948 by incor 
poration in the sterilizable motor unit of 
the oscillation feature. Considerable test 
ing and development have resulted in 
the new explosion proof model with all 
component parts, motors, connectors, cord 
and footswitch carrying UL approval. 
The attractively designed and_ finished 
instrument comes in a new steel carrying 
case. Zimmer Manufacturing Co., War- 
saw, Ind. 


For more details circle 2598 on mailing card 


Improved Models 
of Two Dishwashing Controls 

Two new Wyandotte dishwashing con 
trols are now being made available in 
improved form. The Wyandotte Hydro 
Feeder is a simplified, easy to install 
which automatically feeds 
washing power into any make of dish 
washing machine. It is now manufac 
tured only in stainless steel to ensure 


appliance 


long life. 

The new improved model of the 
Wyandotte Solution Controller registers 
the amount of detergent required. Indi- 
cations are simple: “Add,” “O.K.,” or 
“Too Much.” The meter is adapted to 
every make of dishwashing machine and 
can be used alone or in conjunction with 
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the Hydro-Feeder. The cone-shaped dip 
cell has stainless steel, self-cleaning con- 
tact points. It is made of highly resistant 
materials for long service. Wyandotte 
Chemicals Corporation, Wyandotte, Mich. 


For more details circle 2599 on mailing card 


Less Fabric Needed 
With Telescopic Bed Curtain 

Only four by seven feet of curtain 
fabric 1s required with the Tomac Tele 
scopic Bed Curtain. The unit is attached 
to bed or wall and when not in use the 
curtain rod telescopes to one-third its 
iull length and swings away trom the 
patient. No harm is done to curtain or 
rod it pulled down inadvertently. The 
spring assembly eases the curtain back 
to original position as soon as released. 

The new unit is lightweight, easily in 
stalled and can be moved from room to 


room. The rod is of neutral unpolished 
chrome finish and curtains are available 
in a choice of material and colors. Ameri- 
can Hospital Supply Corp., Evanston, III. 


For more details circle 2600 on mailing card 


Weed Killer 
Is Safe and Effective 

Dolge N P Weed Killer is a new type 
product which kills on contact. It comes 
as a readily soluble powder requiring no 
agitation to keep it in suspension. The 
product is non-selective, for use where no 
growth is wanted. It kills on contact and 
also acts by translocation to finish roots. 
Heavy doses sterilize soil so seeds cannot 
sprout. Sprayed, sprinkled or used as a 
dry powder, N P Weed Killer is non 
inflammable, non-volatile, non-corrosive 
and quick acting. The C. B. Dolge Com- 
pany, Westport, Conn. 
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Flat Wall Paint 
Is Washable and Odorless 

An alkyd-type flat wall paint that 1s 
mar resistant, washable and durable has 
been announced. It is easily applied by 
either brush or roller coater and dries 
rapidly with no paint odor. The paint, 
known as Wallhide PBX Flat Wall 
Paint, is offered in a modern color range, 
all of which leave a finish that can be 
washed or scrubbed repeatedly without 
marring it or fading its color. Finger 
prints, smears and dirt are easily washed 
away, leaving a smooth uniform appear- 
ance. Pittsburgh Plate Glass Co., 632 
Fort Duquesne Blvd., Pittsburgh 22, Pa. 
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X-Ray File Cabinet 
Saves Space 

The new RediVue File 
storage of films is designed to save floor 
space as well as me in handling x-ray 
films. The cabinet makes 
films readily 
turned to file. Five shelves, each divided 
into four compartments, have pull-out 


Cabinet tor 


streamlined 
accessible and easily re 


doors which operate smoothly and easily. 


Doors can be raised or lowered and 
locked into posiuion, permitting any tour 
of the five shelves to be open at the same 
time. Dividers are provided to prevent 
films sliding out. 

The cabinet is made of furniture steel, 


constructed for long, hard use, and 1s 29 





inches wide, 19'4 inches deep and 80! 
inches high. Keleket X-Ray Corporation, 
208 W. Fourth St., Covington, Ky. 
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What's New... 


Personalized Paging 
With Individual Receiver 


\ new transistorized paging system 
has been introduced which permits per 
sonal paging to key pre-selected individ 
uals without noise or disturbance. Known 
as the Miracle Page, the system consists 
of the usual sending system and a porta- 
ble receiver, smaller than a_ cigarette 
package, which is carried in the vest 
or shirt pocket with a small lapel speaker 
through which messages are transmitted. 
Thus the page or other 
heard only by those interested without 
disturbing patients or other personnel. 

Each of the key personnel who might 
be needed is equipped with the light 
weight receiver and midget speaker, the 
total weight of which is under four 
ounces. The system operates on a true 
tone fidelity and has been tested by ac 
tual hospital use. The tests indicated that 
personnel are located within a matter 
of seconds with the new system. Mes 
sages are heard even in an area of high 
level. The highly 
ceiver unit is housed in a 
proof case. It includes a volume control, 
variable adjuster mechanism and a flexi 
ble cord. The high fidelity flat response 
receiver is coupled to a unique acoustical 
bell-horn for full sound reception. Each 
unit is equipped with a self-contained 
long life mercury battery in a specially 
insulated container for easy replacement. 
Dictograph Products, Inc., 95-25 149th 
St., Jamaica, New York. 
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Sliding Doors 
Save Space 

Wood grain reproduction on steel per- 
mits the production of Steelcraft Space 
maker Steel Sliding Closet Doors with 
an attractive Birch Grain Finish. The 
natural wood appearance is protected by 
a coat of clear lacquer. New “snap-in” 
hardware is standard equipment on the 
doors and permits installation in a mini 
mum of time. The nylon plastic “snap 
in” rollers provide easy, noise-free opera 
tion and the top guide rollers prevent 
and The roll 
smoothly for easy access into closets with 
a saving of room space. The Steelcraft 
Manufacturing Co., 9017 Blue Ash Road, 
Rossmoyne, Ohio. 
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Pad and Pillow 
for X-Ray Tables 

To minimize patient motion during 
radiography or fluoroscopy, the General 
Electric Company has introduced a pad 
and pillow for use on x-ray tables. They 
help to prevent discomfort which often 
makes the patient move during the ex- 
posure and thus blur the image on the 
film. 

The pad is a cream-colored, resilient 
plastic cushion with cover securely at- 
tached to another cover containing a 
foam-rubber pillow. The low opacity of 
the pad means no change in x-ray tech- 
nic. The pillow is relatively opaque to 
x-rays and can be dropped over the table 
end during head radiography. The 
covers can be washed and sterilized, and 
the pad and pillow can be placed on or 
removed from the table top quickly and 
easily. General Electric Co., X-Ray Div., 
4855 Electric Ave., Milwaukee 1, Wis. 
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Food Waste Disposer 
Efficiently Handles Continuous 
Loads 


Large, continuous loads of all types ot 
food waste can be handled with the new 
Kitchen Pig Food Waste Disposer. The 
efficient unit quietly liqueties bones, 
fibrous vegetables, leafy greens, fruit pits 
and even corn cobs and husks. It is a 
heavy duty institutional disposer which 
washes away waste without fuss or 
bother. 

The Kitchen Pig features three-way 
cutting action, As food waste enters the 
hopper, high speed choppers instantly 
chop it into large pieces, preventing fruit 
and vegetables from bouncing around. 
The manufacturer states that the teeth of 
the case-hardened grinders that further 
reduce the food waste into soft pulp 
never need resharpening. The final siz 


ing in the spiral grooves pulverizes the 
pulp, forcing it through hardened-steel 
cutting edges. The powertul motor ts 
totally enclosed for years of trouble-free 


operation. Kitchen Engineering, Inc., 
9330 Santa Monica Blvd., Beverly Hills, 
Calif. 
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Vinyl Catheters 
Are Extra Smooth and Strong 

A new compound is used in the manu 
facture of Bardic Catheters and Tubes. 
It results in increased smoothness, 
strength and length of life, with easier 
introduction, better fluid flow and lower 
costs. The new vinyl compound was 
especially developed by the United States 
Catheter and Instrument Corporation. 
Catheters and Tubes are given a new 
heat-curing treatment at carefully con- 
trolled temperatures, resulting in a 
glazed, smooth surface inside and out, 
and correct pliability. The thin, strong 
valls of uniform thickness throughout 
permit the efficient use of larger lumens. 

Funnels on all Bardic catheters and 
tubes are uniform in size and are espe- 
cially designed for easy, perfect fit on 
catheter tip syringe. Items in the new 
line are easily cleaned and disinfected 
because of their non-porous surface. They 
may be autoclaved or boiled without 
marked change in appearance or in use- 
fulness, or cleaned in cold solutions. As 
they do not crack or become tacky due 
to oxidation, heat or light, catheters and 
tubes of the new compound have a long 
shelf-life. C. R. Bard, Inc., Summit, N.J. 
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Patients and Personnel Benefit 
With Wizard Invalid Bath 

A new device for the safe bathing of 
patients, with a minimum of effort is 
offered in the Wizard Invalid Bath. It 
was designed by Henry Foster of the 
Los Angeles County Bureau of Hospitals 
and is made of lightweight Fiberglas 
reenforced plastic. It fits over any stand- 
ard bath tub, requires no special plumb- 
ing, and eliminates unnecessary lifting 
and stooping by personnel. The unit is 
of stretcher height with a side ramp to 
move patients in and out of the tub with- 
out strain on patient or attendant. At 
tendants need not stoop in bathing the 
patient who rests comfortably without 
fear or strain. 

The bath is unaffected by antiseptics, 
has no seams, crevices or sharp edges, 
is sanitary and easily cleaned, is self- 


draining and durable. It is available in 
right or left hand ramp. Wizard Boats 
Inc., 2075 Harbor Blvd., Costa Mesa, 
Calif. 


For more details circle 2609 on mailing card 


The MODERN HOSPITAL 














What's New... 


Surgical Sponges 
Can Be Re-Used 

Cel-O-Sorb Surgical Sponges have high 
absorbent capacity, absorbing up to ten 
times their own They clear 
the surgical field quickly with a blotting 
action and may be rinsed and squeezed 
out 1n within the sterile 
field and re-used again and again during 
the operation, providing the site is free 
A mint- 
mum number ol sponges Is required for 
any surgical procedure with the result 
that the sponge count is greatly speeded 


volume. 


sterile water 


ot intection or contamination. 


up, resulting in a minimum of delay in 
closing the wound. 
The 
Sorb is well tolerated by tissue and or 
gans. The new sponge is adaptable for 
packing and walling off areas during 
can be used as a pad upon 


sott texture of moistened Cel-O 


surgery and 
which to deliver viscera. 

Made ot re-generated cellulose, Cel-O 
Sorb sponges are available in a variety of 
Hat and cylindrical sizes, all radiopaque 
throughout, tor need. 
There is no lint or this 
modern surgical sponge which was de- 
work and con 


surgical 
fraying in 


every 


veloped as a result of 
sultation with members of the surgical 
Studies are 
on and the 


his interest 


and professions. 
constantly 


manutacturer 


nursing 
being carried 
has indicated 
in continued suggestions for modifica 
tions and improvements from surgeons, 
nurses and others using Cel-O-Sorb Surgi 
cal Sponges. O-Cel-O Division of Gen- 
eral Mills, Inc., Cel-O-Sorb Dept., 1200 
Niagara St., Buffalo 13, N.Y. 
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Surgical Mask 
Is Effective Filter 

Elastic ear pieces are the 
slip-on type surgical mask made of extra 
weight tea bag type wet strength cellu- 
lose. The also available with 
tapes for tving on. The new mask has 
pleated unitormity and is said to have 
high efficiency as a filter. Robert Busse 
& Company, Inc., 111 Broad St., New 
York 4. 
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Folding Tables and Chairs 
Easily Moved or Stored 


A new line of trucks for moving and 
storing folding tables and chairs facilitates 
handling and permits storing in anv con 
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The Transport 
electrically 
Four 
to be 


area. 
trucks 


venient unused 
Storage 
welded, all steel construction. 
swivel casters permit the trucks 
moved in any direction or turned in a 
circle only slightly greater than the 
length of the truck. Rooms can be set 
up or cleared in a minimum of time 
when tables and chairs are moved on the 
new trucks. The Monroe Company, 77 
Church St., Colfax, Iowa. 
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Barber Cart 
for Institutional Use 

Designed primarily tor hospital and 
institutional use, the Hospital Barbers 
Cart, Model A-3, contains complete sani 
tary service for patients. It is a_ self 
contained unit with provision tor heating 
water and for disposing ot waste water 
and towels. A vacuum system 1s de 
signed for use in cleaning loose hair and 
dandruff from the head and incorporates 
a cleaning unit for use on floors, beds 
and other furniture. A wet and dry 


sterilizer gives thorough sanitation and 








the electrical outlets are in reach 
for use ot clippers, hair dryer and any 
other equipment desired tor use with 
the hospital unit. 

The non-corrosive aluminum 
tank holds 2'5 gallons, has a high and 
low temperature of 140 and 190 degrees 
I’., and an automatic cut-off. The stain 
less steel sink has rubber type drain plug 
and the non-corrosive type waste disposal 
unit holds five gallons. The dryer can 
be controlled for either cool or warm air. 
The cabinet is constructed ot tempered 
Masonite, impregnated with waterproot 
sealer and sprayed with four coats of 
lacquer. It is equipped with three draw- 
ers on each side with lock and key pro 
one drawer. Two ult type 
removable liners handle wet 


Casy 


water 


vided tor 
bins with 
towel disposal. 

The hospital cart cabinet has rubber 
bumpers and is equipped with soft tread 
casters, two fixed and two swivel, with 
combination push rails and towel bar 
front and back. Johnstown Wood Prod- 
ucts, Inc., 546 Ferndale, Johnstown, Pa. 
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Three New Models 
in Immersion Dishwashers 

Several new teatures are provided in 
three new heavy duty immersion type 


dishwashing machines recently intro 
duced. Models TA-3 and TCR each have 
a maximum capacity of 3500 pieces per 
hour. Model TC handles 2500 pieces. 
All are available in three combinations 
of scrapper, wash and rinse tanks. 
Features of the new include 
separate deep tanks for full basket im 
mersion, a fresh water spray for pre- 
scrap and final spray and a combination 
cover and drain board sliding over all 
tanks. 
All 


models 


tanks insulated and remoy 


are 


able and can be supplied in 12 gauge 
galvanized or 16 gauge stainless steel. 
Thermostatically controlled or manually 
operated steam, gas or electric heaters 


maintain water at proper temperatures. 
Universal Dishwashing Machinery Co., 
49 Windsor Place, Nutley, N.J. 
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Lawn Sprinkler 
Is Self-Propelling 

A new traveling lawn and garden 
sprinkler has been developed which 1s 
self-propelling and self-winding. Pro- 
pelled by the water it sprinkles, the Reel 
Sprinkler automatically winds up the 
hose as it follows a straight path or 
moves around obstacles. It automatically 
waters an area up to 70 feet wide by 
125 feet long. 

The Reel Sprinkler is constructed of 
high grade metals, is simple to operate 
and shuts itself off when the designated 
area is watered. Reel Sprinkler Co., 1800 
N. Westwood Ave., Toledo 7, Ohio. 
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Stormrak 
Holds Rubbers and Umbrellas 

A new rack has been developed for 
handling rubbers, overshoes and um- 
brellas without fuss or muss. There are 
eight openings for umbrellas and three 
shelves for overshoes and rubbers. The 
racks provide a neat method of handling 
storm accessories while protecting floors. 
They are built of heavy gauge welded 
steel and have removable pans to ac- 
cumulate drippings. Vogel-Peterson Co., 
1127 W. 37th St., Chicago 9. 
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What's New... 


Children Will Enjoy 
“Jungle Pool” Tray Covers 














\n amusing, attractive design is now 


vailable in tray covers tor children’s 


wards. A colortul array of animals is 
pictured in action around a jungle pool. 
Young users are invited to color the ani 


The 


attractive 


mals with crayon atter use. tray 


covers are entertaining, and 
considerable 
interest among young patients. Milwau- 
kee Lace Paper Co., 1306 E. Meinecke 
Ave., Milwaukee 12, Wis. 
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Overheating Prevented 
by Steam Regulator 
The new “SFS” Lawler Steam Regula 
tor has a self-closing safety feature which 
prevents overheating through an over 
ride by accidental damage to the thermo 
static steam regulator element. The “Fail 
Sate” automatically closes a 
the 


\ reverse acting model 


regulator 


direct acting valve should element 
accidentally fail. 
Fail Sate’ 
to prevent an override ot the temperature 


The installation of a 


automatically opens the valve 


being controlled 
special thermostatic element and tempera 
adjustment provide the accurate 
the “Fail Sate” feature. 
Lawler Automatic Controls, Inc., 453 N. 
MacQuesten Parkway, Mt. Vernon, N.Y. 
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Improved Idea 
in Film Processing Tank 

Fast, efhcient film washing, with even 
temperature maintained throughout the 
water offered in the 
Picker Cascade Processing Tank. In the 
Cascade principle the incoming water 


volume, is new 


rises to the dam level before flowing out. 
It then cascades over the dam, setting up 
t brisk turbulence throughout the entire 
volume. Hypo is flushed off as fast as 
it leaches out of the film. 

The new tank ts fabricated of stainless 
steel around a strong core ol insulating 
plywood. Shelves on which film hangers 
and solution inserts rest are formed di 
rectly into the stainless steel sheet, giving 
The back of the tank 
is installed flush against the wall, with 
concealed behind the dam, 
thus floor space. Picker 
X-Ray Corporation, 25 South Broadway, 
White Plains, N.Y. 
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Furnace Cleaner 
Has Disposable Bag 

Standard equipment on Empire Fur 
nace and Boiler Cleaners is a new flame 
proot disposable latex paper bag. It has 
long life and offers the safety factor 
than 
filters. Empire 
10 Longworth 


ol higher protection 1S possible 
with ordinary paper bag 
Chemical Products Co., 
St., Newark, N.J. 
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Milk Dispenser 
Has Streamlined Design 

Raymond Loewy, Associates, designed 
the new Norris Deluxe Milk Dispenser. 
The streamlined model in stainless steel 
has a new over-all design, a new tube 
locking mechanism and new valve as 
sembly. White nylon plastic trim is used 
with the Norris name in gold at the top 
and on the dispensing valve handle. 
The dispenser holds two five gallon cans 
of milk and has a sealed, selt-lubricating 


compressor, Copper cooling coils on top, 
back, 


insulation 


inches ot 
The 


even, 


sides and and two 


hiberglas throughout. 
construction permits holding an 
controlled temperature of from 32 to 40 
degrees at all times. Norris Dispensers, 
Inc., 2720 Lyndale Ave. S., Minneapolis 
8, Minn. 
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Flexible Gastroscope 
Is Adjustable 

A means for adjusting the distal end 
of the gastroscope to various positions 
when the gastroscope is in place and the 
within the stomach is pro 
vided by the new A.C.M.I. Examining 
Gastroscope. The distal end ts flexed by 


distal end 


means of two transverse Wires operating 
through two opposed floating rack and 
pinions, actuated by a knurled knob. 
lurning the knob moves the distal end 
to a predetermined curved position, plac 
ing the objective at an angle of approxi 
mately 70 degrees from the main optical 
path, thus permitting observation of areas 
of the stomach not usually accessible. 
American Cystoscope Makers, Inc., 1241 
Lafayette Ave., New York 59. 
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Extra Strength 
in Tenso-Pli Sutures 

A new type of catgut suture was intro 
duced recently as Tenso-Pli. It exceeds 
U.S.P. tensile strength requirements, ac 
cording to the manufacturer, so that 
smaller sizes can be used without tear ot 


breaking. Tissue reaction is reduced and 
the plasticizing effect of the new type of 
softening agent used minimizes fraying. 
Tenso-Pli is uniformly pliable in all sizes, 
requires no moistening and ts straight 


chromicized to retain maximum strength 
during the healing period. At the proper 
time they are rapidly absorbed. Ohio 
Chemical & Surgical Equipment Co., 
Madison 10, Wis. 
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Fiberglas Reenforcement 
in Easy-Tite Faucet Washer 

Two improvements have been made 
in the Easy-Tite Faucet Washer as a 
result of years of tests and research. Fiber- 
glas, which is unaffected by varying tem- 
peratures, has no stretch and high tensile 
strength, is used in the washers tor long 
wear and resilience. A special compound 
developed by du Pont which has high 
resistance to hot water and is 


impervious to all water impurities 1s also 


extreme 


used in the improved Easy-Tite washers. 
J. A. Sexauer Mfg. Co., Inc., 2803 Third 
Ave., New York 55. 
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Forty New Features 
in Latest Underwood Typewriter 

The Underwood 150 standard type- 
writer is the latest model in the line. It 
has more than 40 new features and me 
chanical improvements, resulting in a 
compact, efficient, easily operated ty pe- 
writer which yet retains the time tested 
features of the Underwood line. 

The machine is engineered tor easy 
the key 
has been 


writing and to meet tension 


preferences of users. It com 
pletely redesigned along modern lines 
and is built lighter and lower with a 
single unit frame for greater stability. 
The machine is finished in Underwood 
gray with keyboard of 
material which is pleasant to the touch. 


All operating features are keyboard con 


thermoplastic 


trolled with minimum finger reach. The 
machine has plus and equals signs as 
standard equipment. Underwood Cor- 
poration, 1 Park Ave., New York 16. 
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What's New... 


Cast Weight Reduced 

With Resin-Plaster Bandage 
Several advantages are claimed tor the 

new resin-plaster bandage recently intro 

duced. Cast weight and thickness can be 

appreciably reduced by Zoroc 

Resin-Plaster Bandages, according to the 


use ol 


manutacturer’s report ol clinical studies 
carried out in departments of orthopedic 
surgery in outstanding teaching hospitals. 
\pplication time is also shortened and 
X-ray penetration is improved due to re 
duction in thickness required in the cast. 

Zoro casts are unaffected by water, 
once they are set, and remain strong and 
durable. The orthopedic resin used in the 
bandage fortifies it against water and 
urine erosion and permits scrubbing of 
the cast to keep it clean. Zoroc bandages 
saturated in plain water are strong and 
For maximum 
Zoroc ban 
dages are saturated in water with Zoroc 
Catalyst. Zoroc Resin-Plaster Bandages 
are supplied in three sizes: 3 inches by 3 
yards, 4 inches by 3 yards and 6 inches 
by 3 yards. Johnson & Johnson, Orthope- 
dic Division, New Brunswick, N.J. 


For more details circle 2626 on mailing card 


resistant to moisture. 


strength and_ fortification, 


Functionally Designed 
Room Furniture Group 

A wide variety of finish 
»vailable in the new Hard Omega Room 
Group. The functionally designed turni 
ture is beautifully styled and suited to 
deluxe hospital rooms. The basic unit 
is the No. 1480-3-PG hospital bed with 
Hush-type panel which is easy to clean. 
The bed is equipped with a PG-12 Pivot 
Gatch Spring and Life-Long Mattress. 
Both the bedside cabinet and dresser 
have Hush doors and drawers with pres 


colors 1s 


sure-inserted stainless steel pulls to avoid 
catching clothes and uniforms in passing. 
Both are offered with stainless steel legs 
to prevent scuffing and marring. Dresser 
accessories include a Venetian wall mir 
ror and mirror bracket. 

The overbed table has a new design 
and a three-section, double ac 
tion ulting top, a crank 
adjustment by the patient, and a vanity 
that automatically. It is 


features 


top for easy 


section closes 


equipped with molded rubber bumpers 
The “Wall-Saver” 
and easy chairs are de signed lor comtort, 
durability. 


on all tour teet. side 


safety and Thev are of all 
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welded construction, upholstered in tab 
ric-backed plastic for ease of maintenance. 
Other items in the Omega Room Group 
include an ottoman, a no-tip tootstool, 
fireproof steel waste basket and screen 
with muslin curtains. Hard Manufac- 
turing Co., 117 Tonawanda St., Buffalo 
‘mB 
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Photocopy Department 
in One Compact Unit 

The Lite-Guard Cabinet is a compact 
unit designed to contain a complete, 
compact photocopy department. The 
cabinet has space tor the Apeco Auto 
Stat photocopy machine, with ample 
shelt space for all the paper and other 
supplies necessary. It is designed so that 
the doors and top open to form a light 
shield with a vinyl plastic draw curtain 
front to prevent accidental exposure to 
light sensitive photopaper even under 
Pertect 


extreme lighting conditions. 


photo copies can thus be made in any 


office. Space is saved with the new cab 
inet since it occupies a minimum ot floor 
space, yet provides ample working space. 
It is attractive in appearance with neu 
tral gray finish. American Photocopy 
Equipment Co., 1920 W. Peterson Ave., 
Chicago 26. 
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Walk-In Laboratory Incubator 
Saves Wall Space 

More efficient use of laboratory space 
is one advantage offered by use of the 
new Fisher Walk-In Incubator. The in 
side fioor area of + by 4 feet, 7 feet high, 
provides 57 running feet of shelf space, 
in six tiers of perforated aluminum 
shelves 10 inches deep. The incubator has 
three inches of glass wool insulation be 
tween the exterior wall of cold-rolled 
steel and the interior wall of aluminum. 
Three rugged electrical heating elements 
are carefully controlled by a_ sensitive 
thermoregulator. The incubator has its 
own fluorescent lighting and its own 
ventilating system. Fisher Scientific Co., 
717 Forbes St., Pittsburgh 19, Pa. 


For more details circle 4629 on mailing card 


Tote Box 
of WearEver Aluminum 

A completely new WearEver Alumi 
num alloy Tote Box has been developed 


to fill the needs of institutions for storing 
and transporting quantities of food. 
Functional handles the new 
boxes permit them to be stacked when 
full and nested when empty. They are 
completely seamless, drawn from extra 
tough, heavy gauge aluminum alloy, 
forming a strong, sanitary, lightweight 
box which is easy to handle and is de 
signed for years of service. There are no 


on tote 


cormmers, cracks, seams or crevices to col 
lect dirt or tood and the top edge ts 
shaped to fit the hand, yet to permit 
drainage. Double on the 
sides and ends and triple debossing on 
the bottom give extra strength. The new 
box is 34-3 16 inches long, 167, inches 
wide and 12 inches deep. The Alumi- 
num Cooking Utensil Co., New Kensing- 
ton, Pa. 
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Fabric Design 
in Vinyl Plastic 

An unusual Boucle tabric reproduction 
with a silken appearance has now been 
achieved in vinyl plastic upholstery. The 
new design, called “Capri,” is offered 
supported by both drill and knit fabric. 
The knit fabric contributes toward an 
elasticity in the material that permits 
shaping around hard to tailor curves 
without folding or pleating. Also, this 
elastic supported vinyl upholstery, in 
volving a new  plasticizing system, is 
particularly suitable for the heavy traftic 
ig of waiting rooms, lounges, and 
nurses’ homes. Because vinyl plastic is 
inherently color-fast and cleanable, the 
new design is offered in twelve pastel 
colors. E. I. duPont de Nemours & Com- 
pany, Inc., Wilmington 98, Del. 
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Swingline Stapler 
Is Multiple Tool 

Four tools are combined in one in the 
77 Stapler. It is a com- 
an efficient stapler and 
staples. When removed 
it serves as a tacker or 
in the plastic base stores 


new Swingline 
pact unit with 
large supply of 
from the base 
plier. A pocket 
500 extra staples as a reserve supply. The 
four-in-one stapler is convenient in size, 
compact and versatile. It can be carried 
in the pocket or briefcase, and makes 
an attractive appearance on the desk. 
Speed Products Company, Inc., 37-18 
Northern Blvd., Long Island City 1, N.Y. 
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What's New... 


Twin Urn 
Makes Tea and Coffee 


Bulk brewing of tea can be handled 
in conjunction with coffee brewing in 
the Blickman Tri-Saver Twin Urn de 
signed for simultaneous brewing of tea 
and coffee. The twin urn has two sep 
arte liners, one for tea and the other for 
coffee. Both iced and hot beverages can 
be served at the same time trom the dual 
brewing unit. 

The Twin Urn has a patented stainless 
with 
which 


steel hilter a specially 
bottom the 


by capillary attraction. 


permanent 
constructed filters 
brew edgewise 
Tea is placed in the filter and boiling 
water poured or syphoned over it. The 
brew filters into the liner below and is 
dispensed through the draw-off faucet. 
Che filter easily 


cleaned. Tri-Saver Twin Urns are availa 


cannot clog and is 
ble in capacities trom three to six gallons 
Both tor 
for tea, or one 


S. Blickman, Inc., 


tor each liner. may be used 


each, as de 


Weehawken, 


coffee, tor 
sired, 
NJ. 


For more details circle 2633 on mailing card 


Safety Features 
on Blood Bank Unit 

\ scientifically designed closed system 
tor the collection, transportation, banking 
ind administration ot whole blood, the 
Courtland Blood Bank Unit can be used 
tor either the vacuum or gravity technic. 
Built into every bottle are two sterile, 
evac uated pilot tubes that are specially 
treated for tast clot retraction. The new 
neck ring with inner glass 
ledge serves the dual purpose of permit 
ting use of a very soft rubber stopper and 


assembly 


pro\ ides one more sealing surface to en 
sure against leaks. 

Che sott rubber, non-coring, leak proof 
is specially coated to prevent 
precipitation. A new 
been developed to accommodate the new 
Security Seal. It reentry into 
the bottle after drawing the blood, with 
out removing the Security Seal. The 
aluminum Security Seal is applied to the 
bottle through a new, quick hand seal 
ing device. Courtland Laboratories, 1600 
N. Bonnie Beach Place, Los Angeles 63, 
Calif. 


For more details circle 2634 on mailing card. 


stopper 


outside collar has 


prevents 
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Institutional Cooking Utensils 
Now Available in Revere Ware 

The Revere line of copper-clad stain 
less steel cooking utensils, long known 
for home use, is now available in shapes 
and sizes for institutional cooking. The 
same design features and_ production 
skills are used in the institutional line of 
Revere Ware for hospitals, schools, col 
leges, restaurants, hotels and other quan 
tity cooking. More than sixty utensils 
are included in the new line. 

The copper bottoms provide fast, even 
heat and freedom from 
scorching and burning. The flat re 
cessed stainless cover or lid for 
sauce pans and pots permits nesting or 
stacking of hot pans on top ot the stove 
to keep the food warm, and easy storing 
handles are se 


distribution of 


steel 


of lids. Stainless steel 
curely welded on with no areas to catch 
dirt. Foods do not cling to the sides of 
the utensils and the seamless interiors are 
easily cleaned and kept sanitary. Rounded 
make easier spooning, ladeling, 
and cleaning. The line is func 


beautiful and is offered in the 


corners 
stirring 
tionally 


following: sauce 


braziers in five sizes, 


s 


pots with loop handles in eighteen sizes, 
saute pans in sizes from one to five 
quarts with straight handles, flared skil 
lets with straight handles in four sizes 
and stock pots with looped handles from 
2', to 20 quarts in capacity. Revere Cop- 
per and Brass, Inc., Rome, N.Y. 


For more details circle 635 on mailing card. 


Multicolored Walls 
From One Spray Coat of Paint 

A new interior decorative wall enamel 
which is multi 
can be 


has been introduced 


colored. Two or more colors 
applied simultaneously in a single spray 
coat that has a finish sufficiently hard to 
resist abrasion and scratching and which 
scrubbed time and time again 
without deterioration. Known as Plex 
tone, the finish is applied with standard 


The multiple colors 


can be 


spray equipment. 
exist separately within the Plextone fin 
ish and do not merge or blend upon 
being sprayed but create an interlacing 
color network. 

Plextone is manufactured in a number 
of solid colors which are usually inter 
mixed at the factory to form the multi- 
colors. They may be intermixed as 
desired by the user since no special equip- 
ment is required. Plextone air dries so 
it is dry to the touch in one to two hours. 
Maas & Waldstein Co., 2121 McCarter 
Highway, Newark 4, N.J. 


For more details circle 2636 on mailing card 


Webril Sponges 
of Unwoven Cotton 

The new No. 540 Webril Sponge is a 
low cost patient dressing tor many hos- 
pital uses, offered in 4 by 4 inch size, 
tolded to two ply. Made of pure cotton, 
the sponge is unwoven, tree of all foreign 
matter, is highly absorbent and_ soft 
enough for use on the most delicate 
tissues. The new sponge withstands auto- 
claving without loss ot absorbency. It 
can be stretched to fit body contours and 
is ideal for cast padding. Webril main- 
tains improved skin hygiene because of 
its high absorbency. 

In addition to use in surgery, Webril 


sponges have proved highly efficient 


when used for dressings handled on the 
floor; for maternity, delivery room and 
nursery dressings, and for central supply 
room dressings. They can be used tor 
cleansing wounds, prepping wounds, rec- 
tal dressings, wet dressings and _post- 
operative dressings. The material may be 


shaped and stretched, is easily cut to odd 
sizes without fraying, and can be adapted 
fer any dressing need. Bauer & Black, 
309 W. Jackson Blvd., Chicago 6. 


For more details circle £637 on mailing card 


Low Surface Brightness 
With Cavalier Luminaire 

The new Cavalier lighting fixture tea 
tures full length luminous side panels 
with no opaque metal framing. The side 
panels are supported internally by a steel 
frame. A low brightness finish is used 
on louvers, side reflectors and channels 
to give uniform low brightness over the 
entire luminaire. The entire unit pro- 
vides low surface brightness above the 
specified 45 degree shielding angle. It 
is available in four or eight toot lengths, 
equipped with rapid or instant start 
lamps. 

An adjustable ceiling strap which ad- 
justs tor either out-of line or in-line error 
in location of mounting points Is one ot 
the mechanical features ot the Cavalier. 
The unit may be mounted on the sur- 
face, on five or twenty inch stem and 
individual mounting. 


canopies, or tor 


| 


“We 


Louvers are lowered by means of press 
buttons and are supported by safety 
chains when lowered. The F. W. Wake- 
field Brass Co., Vermilion, Ohio. 


For more details circle 2638 on mailing card 


The MODERN HOSPITAL 














What's New... 


Pharmaceuticals 


Erythrocin Stearate 
Erythrocin Stearate 1s 
form of Abbott's oral antibiotic, Erythro 
cin. The Film Seal plus a special buffer 
system provides drug protection trom 
gastric secretions, and the antibiotic is 
more rapidly absorbed. Erythrocin is un- 
likely to alter normal intestinal flora 
and gastrointestinal disturbances trom 
its use are rare. Erythrocin Stearate 1s 
highly effective against coccal intections 
and has proved advantageous when pa 
tients are allergically sensitive to other 
antibiotics. The product is supplied in 
bottles of 25 and 100 Film Sealed tablets. 
It is also available as Pediatric Erythro 
cin Stearate Oral Suspension for children. 
Abbott Laboratories, North Chicago, Il. 


For more details circle £639 on mailing card 


an improved 


Dactil 

Dactil is a new 
the quick reliet of pain and spasm while 
relaxing the viscus and permitting it to 
act normally. The product is said to be 
a specihc for upper gastrointestinal pain 


visceral “eutonic” for 


and spasm but is not intended for treat 
ment of gastric ulcer. It acts rapidly and 
does not intertere with normal tone. 
Dactil is available in orange capsules con- 
taining 50 mg of Dactil only and orange 
and white capsules containing 16 mg 
ot phenobarbital plus Dactil. Lakeside 
Laboratories, Inc., 1707 E. North Ave., 
Milwaukee 2, Wis. 
For more details circle 4640 on mailing card 


Topatar Cream 

Topatar Cream is a new coal tar prep 
aration for the treatment of a wide 
range of dermatoses that respond satis 
factorily to the topical application of tar. 
The new product is light in color, has a 
pleasant odor and is water washable, thus 


possessing none of the disagreeable prop 


erties of the coal tar base. It will not 
stain clothes and is inconspicuous when 
applied to exposed surtaces ot the body. 
Sharp & Dohme, 640 N. Broad St., Phila- 
delphia 1, Pa. 


For more details circle #641 on mailing card 


Hydergine Sublingual Tablets 

Hydergine, for the treatment of pa- 
tients with hypertension, peripheral vas- 
cular and certain related dis- 
orders, is now available as a tablet for 
sublingual administration. Hydergine is 
a practical therapeutic agent and suita- 
ble for the active ambulatory patient be- 
cause it has low toxicity. The new form 
makes it easy to take at any time. The 
product is also effective for the pro- 
phylactic treatment of certain types of 
headaches, particularly migraine and 
related types. It is supplied in bottles 
of 100, 500 and 1000 tablets. Sandoz 
Pharmaceuticals, 68 Charlton St., New 
York 14. 


For more details circle 2642 on mailing card 


diseases 
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Cortril With Terramycin 

Cortril Acetate Ophthalmic Suspension 
with Terramycin hydrochloride is a new 
anti-inflammatory and anti - infective 
product for treatment of infectious and 
traumatic inflammations of the eye. Cor 
tril is a hormone which has been proved 
clinically to be superior in suppressing 
inflammatory reaction of tissue. It is 
combined in this product with Terramy 
cin, a broad-spectrum antibiotic, to “ster 
ilize” the area. The product is supplied 
in amber bottles of 5 cc. with sterile eye 
dropper. Pfizer Laboratories, 630 Flush- 
ing Ave., Brooklyn 6, N.Y. 


For more details circle 2643 on mailing card 


Teldrin Spansule 

Teldrin Spansule is a sustained release 
capsule containing antihistamine offering 
twelve hours of protection, day or night, 
against allergies such as hay fever. Only 
one oral dose 1S required for continuous 
relief trom allergic symptoms over a pro 
longed period of time. The potent anti 
histamine used is distributed among 
hundreds of tiny pellets with varying 
disintegration times, thus giving the sus 
tained eflect over a long period. Smith, 
Kline & French Laboratories, 1530 
Spring Garden St., Philadelphia 1, Pa. 


For more details circle 2644 on mailing card 


Trevidal 

Trevidal is a balanced antacid, in tablet 
form, each tablet containing four com- 
employed antacid ingredients, 
balanced to relieve gastric hyperacidity 
without causing constipation or diarrhea, 
and without causing alkalinosis. The 
tablets swallowed with a_ small 
amount of water, and are said to disin 
tegrate rapidly in the stomach. Organon 
Inc., Orange, N. J. 


For more details circle 645 on mailing card 


monly 


are 


B Complex Injectables 

Two new B complex products are now 
being made for parenteral use. Vibalt 
brand of crystalline vitamin Bj. and 
Thiamine hydrochloride are the first in 
the expanded line of Roerig vitamin 
products. Both will be sold in multiple 
dose vials. J. B. Roerig Co., 536 Lake 
Shore Drive, Chicago 11. 


For more details circle 2646 on mailing card. 


Mysoline 

Mysoline is a new 
which has been found 
control of grand mal and psychomotor 
seizures with a relatively wide margin 
of safety. Clinical trials have indicated 
the effectivenes of Mysoline employed 
alone or in combination with other stand- 
ard anticonvulsants, with no serious toxic 
reactions reported. It is supplied in 0.25 
Gm. tablets in bottles of 100 and 1000. 
Ayerst Laboratories, 22 E. 40th St., New 
York 16. 


For more details circle 4647 on mailing card. 


anticonvulsant 
valuable in the 


Product Literature 
e The comprehensive story of hospital 
needs and the equipment to fill those 
needs is told in a booklet on “St. Charles 
Hospital Casework” published by St. 
Charles Manufacturing Co., St. Charles, 
Il. = Attractively printed and _ plastic 
bound in color, the 40 page booklet is 
protusely illustrated with photographs 
which tell the story with the descriptive 
text. Specifications on each product are 
given and there are many photographs 
of typical installations. 
For more details circle 2648 on mailing card 


e A new catalog covering the Selec- 
Temp System for Individual Thermo- 
static Control of Temperature in Each 
Room has just been released by Iron 
Fireman Manufacturing Co., 3170 West 
106th St., Cleveland 11, Ohio. The 
catalog describes the system fully, cover- 
ing operation of the units, how they are 
installed and the specifications of both 
the gas and oil-fired steam boilers. 

For more details circle +649 on mailing card 


e A new 16 page booklet on “New Im- 
proved Lysol,” giving complete informa- 
tion on what is to be expected of Lysol 
as a germicide, fungicide and tuberculo 
cide, has just been released by Protes- 
sional Products Division, Lehn & Fink 
Products Corporation, 445 Park Ave., 
New York 22. Included in this booklet 
is a simplified instruction chart for mak- 
ing dilutions recommended tor general 
disinfection of floors, walls, furniture and 
utensils, as well as for varied antiseptic 
applications. 


For more details circle 2650 on mailing card 


e A new leaflet on “The Hydro-Pneu- 
matic Bath,” brought out by Meseroll 
and Co., Inc., 130 S. 19th St., Philadel 
phia 3, Pa., describes the bath as offering 
a new method of agitated, aerated under- 
water massage for therapeutic use. The 
leaflet also gives information on the con 
struction and action of the bath and tells 
the difference between the conventional 
whirlpool and the Hydro - Pneumatic 
baths. 
For more details circle £651 on mailing card 


e Typical installations of Powermaster 
Packaged Automatic Boilers include 
those in hospitals, schools and other in 
The list is given in a new 
four page folder released by Orr & 
Sembower, Inc., Morgantown Rd., Read- 
ing, Pa. Outstanding constructional and 
operational advantages of the Power- 
master are described and _ pictured. 

For more detalis circle 24652 on mailing card 


stitutions. 


e The complete variety of stair treads 
and thresholds, and metal in which they 
are available, offered by Wooster Prod- 
ucts, Inc., Wooster, Ohio, is covered in 
the 12 page Catalog 54 recently released. 
Line drawings illustrate the descriptive 
text. 
For more details circle 2653 on mailing card 
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What's New .. - 


e “How to Install Oxygen and Nitrous 
Oxide Piping Systems in Hospitals” is 
the title of a booklet released by the 
National Cylinder Gas Company, Med 
840 N. Michigan Ave., 
The 12-page booklet was 


ical Division, 
Chicago ll. 
prepared for the guidance of those actual 
ly installing such systems but should be 
of interest and value to administrators 
and other hospital executives responsi 
the installations. The booklet is 
divided into two giving 
illustrated step-by-step instructions for 
and the 


ble tor 


sections, one 


making silver brazed joints, 
second giving specifications for install 
ing and testing lines. 
For more details circle 3654 on mailing card 

@ A series of drawings and specifications 
showing the architectural use of alumi- 
num as an exterior wall facing material 
is being made available by the Alumi 
num Company of America, 1501 Alcoa 
Bldg., Pittsburgh 19, Pa. The drawings 
illustrate recent construction with alumi 
num and the shop or erection drawings 
show how the various types of aluminum 
panels are installed. Included in the 
series are school and hospital buildings. 
Specifications can be adapted for any 
institution or commercial building. The 
were ob 
originating 


drawings and_ specifications 
tained directly the 


architects and sub-contractors who fabri 


from 


cated the metal sections. 
For more details circle 2655 on mailing card 


e Mills Movable Walls Catalog is a 68 
page book ot detailed information on 


Hexible interiors which provide 
by keeping space ethciently used 


“space 
control” 
and adaptable to changing requirements. 
The 68 page catalog is a practical work 
book issued by The Mills Company, 976 
Wayside Rd., Cleveland 10, Ohio, which 
contains descriptive information, photo 
graphs, detail drawings and construction 


details 
For more details circle 3656 on mailing card 


e How color can be used to influence 
emotions, moods, work habits and even 
appetites is the subject of a  filmstrip 
developed by Martin - Senour Company, 
2520 St., Chicago 8. Entitled 
“Color Comes of Age,” the 45 minute 
film gives the recorded views of twelve 
the history 


use of color from the earliest civili 


(Quarry 


color authorities and traces 


and 
zation to the present! There is no com 
mercial message except for credit mention 
at the beginning and end of the film. 


For more details circle 2657 on mailing card 


« Penn-Drake Washoil, tor use in hos 
pital and other institutional laundries, 
Is disc ussed nm a tour page tolder released 
by Pennsylvania Refining Company, But 
ler, Pa. The tolder supports the manu 
facturer’s claim that Penn-Drake Washoil 
will provide twelve benefits to any insti 
tutional laundry, including reducing 
costs, simplifying handling and improv 
ing quality. 

For more details circle 2658 on mailing card 
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e An iniormation packed folder de 
signed to serve as a complete “Paint 
Guide” for hospital, school, and institu 
tional maintenance has just 
been released by The Arco Co., 7301 
Bessemer Ave., Cleveland 27, Ohio. A 
reference table gives complete factual 
specifications of the company’s complete 
line of paint materials designed for in 
stitutional use. Included in the folder are 
a total of 48 color chips and a description 
of the Optonic Color System of wall 
finishes for interior decoration. 
For more details circle 659 on mailing card 


managers 


e Engineering information and archi 
tectural specifications on the new “7700” 
Hinge for Toilet Compartment Doors 
are given in a new brochure released by 
Co., Inc., 1677 


Sanymetal Products 
12, Ohio. Cut 


Urbana Rd., Cleveland 


away drawings and photographs illustrate 


dramatically how the hinge operates and 
the ease with which doors equipped 
with it can be opened. Described as “A 
Major Improvement in Door Operation 
and Control,” the hinge reduces friction 
to the barest minimum, resulting in per 
fect control and a door that opens with 
the slightest pressure. Full data on a 
dependability performance test conducted 
by an independent research laboratory are 


included in the brochure. 
For more details circle 2660 on mailing card 


e How graphic material can be quickly 
reproduced is told in a folder issued by 
Times Facsimile Corporation, 540 W. 
S8th St., New York 19. Entitled “Repro- 
duce It With Times Stenafax,” the folder 
tells the story of the Stenafax reproduc 
ing machine and how it cuts printing 
costs. 
For more details circle 2661 on mailing card 

e Incandescent and Fluorescent Light- 
ing Equipment is fully in 
Bulletin A issued by Pittsburgh Reflector 
Company, 482 Oliver Building, Pitts- 
burgh 22, Pa. The text covers the essen 
tials of good lighting, indicates the rec- 
levels of all 


disc ussed 


ommended illuminating 
types of interior installations, explains 
the difference between fluorescent and 
incandescent light sources, and outlines 
the procedure for selecting the proper 
light source, as well as the proper equip 


ment, for each particular job. 
For more details circle 2662 on mailing card 


e Bulletin, WC-114, showing how to 
save money with continuous boiler blow 
off heat recovery equipment, has just 
been issued by Graver Water Condition 
ing Co., Division of Graver Tank & 
Mtg. Co., Inc., 216 West 14th St., New 
York 11. Charts and detailed flow dia 
grams are added to the discussions of the 
continuous boiler blowoff heat recovery 
systems. The accepted American Boiler 
Afthliated Industries standards for 
total dissolved solids and suggested silica 
in the boiler 


and 
concentrations system are 


also presented. 
For more details circle 663 on mailing card 


e Complete specifications on all Amer- 
ican-Standard plumbing fixtures and 
fittings for hospital use, together with a 
representative selection of heating equip- 
ment, are given in the new 118 page 
catalog recently published. It is de 
signed to assist hospital administrators, 
purchasing agents, architects and others 
concerned with the selection of plumb- 
ing and heating equipment. Catalog 
H 53, “American-Standard Hospital 
Equipment,” has been planned to save 
the user’s time. All information is con- 
tained in the one volume which is sys- 
tematically and logically arranged by 
sections. Thumb-indexes opposite the 
beginning of each of the book’s eight 
sections and an organizaiion chart in 
the front facilitate its use. Comprehen- 
sive information, drawings and fittings 
data on every model of a_ particular 
product manufactured by the company 
are given within each section. The 
catalog is issued by American Radiator 
& Standard Sanitary Corp., Box 1225, 


Pittsburgh 30, Pa. 
For more details circle 664 on mailing card 


e Administrators, dietitians and others 
concerned with efficiency of operation 
as well as with actual feeding problems, 
will find helpful ideas in a new docu 
mentary film on food service, “Now I'm 
in Business.” It should also be of interest 
as training material for classes in hospital 
administration. Produced by Olympus 
Film Productions, Inc., Cincinnati, Ohio, 
tor G. S. Blakeslee & Co., 1844 S. Lara- 
mie Ave., Chicago 50, the film illus- 
trates how time and money can be saved 
by careful planning, production line 
methods and efficient equipment for food 
preparation and clean-up. The story 1s 
effectively told by showing the experience 
of one food service operator who applied 
these methods to solve his problems. 
For more details circle 665 on mailing card 


e A complete and authoritative hand- 
book on the brick 
masonry in construction has been pub- 
lished by the Structural Clay Products 
Institute, 1520 18th St.. N.W., Washing- 
ton 6, D.C. Entitled “Reenforced Brick 
Masonry and Lateral Force Design,” the 
book was writen by Harry C. Plummer, 
Director of Engineering and Technology 
for the Institute, and John H. Blume, 
The book sells at 


is available through 


use of reenforced 


structural 
$4.95 per copy and 
the Institute offices. 

For more details circle 2666 on mailing card 


engineer. 


Supplier's News 


Sharp & Dohme, Division of Merck & 
Co., Inc., 640 N. Broad St., Philadelphia 


announces the 
Branch nits 
building at 5945 Rogers Ave. 

building contains offices, conference 
rooms, stock and shipping rooms and 
Illinois, Indiana, 
Wisconsin. 


R; Fey 
Chicago 


opening of a 
modern 
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What's New... 


e “How to Install Oxygen and Nitrous 
Oxide Piping Systems in Hospitals” is 
the title of a booklet released by the 
National Cylinder Gas Company, Med 
840 N. Michigan Ave., 
The 12-page booklet was 


ical Division, 
Chicago 11. 

prepared for the guidance of those actual 
ly installing such systems but should be 
of interest and value to administrators 
ind other hospital execulives respons! 
installations. The booklet is 
giving 


ble tor the 


divided into two sections, one 
illustrated step-by-step instructions 
making silver brazed and 


second giving specifications for install 


for 


joints, the 


ing and testing lines. 

For more details circle 3654 on mailing card 
e A series of drawings and specifications 
showing the architectural use of alumi- 
num as an exterior wall facing material 
is being made available by the Alumi 
num Company of America, 1501 Alcoa 
Bldg., Pittsburgh 19, Pa. The drawings 
illustrate recent construction with alumi 
num and the shop or erection drawings 
show how the various types of aluminum 
panels are installed. Included in the 
series are school and hospital buildings. 
Specifications can be adapted tor any 
institution or commercial building. The 
were ob 
originating 


drawings and specifications 
directly trom the 


sub-contractors who fabri 


tained 
are hitects and 


cated the metal sections. 
For more details circle 2655 on mailing card 


e Mills Movable Walls Catalog is a 68 
page book ot information on 


Hexible interiors which provide 
by keeping space ethciently used 


detailed 
“space 
control” 
and adaptable to changing requirements. 
The 68 page catalog is a practical work 
book issued by The Mills Company, 976 
Wayside Rd., Cleveland 10, Ohio, which 
contains de scriplrve information, photo 
graphs, detail drawings and construction 
details 
For more details circle 3656 on mailing card 
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color can be used to influence 


e How 
emotions, moods, work habits and even 
appetites is the subject of a filmstrip 
developed by Martin - Senour Company, 

Quarry St., Chicago 8. Entitled 
“Color Comes of Age,” the 45 minute 
recorded views of twelve 


=) 
PS ZU 


film gives the 


and traces the history 


trom the earliest civili 


color authorities 


and use ot color 
zation to the present. There is no com 
mercial message except for credit mention 
at the beginning and end of the film. 


For more details circle 2657 on mailing card 


@ Penn-Drake Washoil, tor use in hos 
pital and other institutional laundries, 
is discussed 1n a tour page tolder released 
by Pennsylvania Refining Company, But 
ler, Pa. The tolder supports the manu 
tacturer’s claim that Penn-Drake Washoil 
will provide twelve benefits to any insti 
tutional laundry, including reducing 
costs, simplitying handling and improv 
ing quality. 
For more details circle 2658 on mailing card 
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e An information packed folder de 
signed to serve as a complete “Paint 
Guide” for hospital, school, and institu 
maintenance managers has just 
been The Arco Co., 7301 
Bessemer Ave., Cleveland 27, Ohio. A 
reference table gives complete tactual 
specifications of the company’s complete 
line of paint materials designed for in 
stitutional use. Included in the tolder are 
a total of 48 color chips and a description 
of the Optonic Color System of wall 
finishes for interior decoration. 
For more details circle 659 on mailing card 


tional 
released by 


e Engineering information and archi 
tectural specifications on the new “7700” 
Hinge for Toilet Compartment Doors 
are given in a new brochure released by 
Co., Inc., 1677 
12, Ohio. Cut 


Products 


Sanymetal 
Cleveland 


Urbana Rd., 


away drawings and photographs illustrate 


dramatically how the hinge operates and 
the ease with which doors equipped 
with it can be opened. Described as “A 
Major Improvement in Door Operation 
and Control,” the hinge reduces friction 
to the barest minimum, resulting in per 
fect control and a door that opens with 
the slightest pressure. Full data on a 
dependability performance test conducted 
by an independent research laboratory are 


included in the brochure. 
For more details circle 2660 on mailing card 


e How graphic material can be quickly 
reproduced is told in a folder issued by 
Times Facsimile Corporation, 540 W. 
d8th St.. New York 19. Entitled “Repro- 
duce It With Times Stenafax,” the folder 
tells the story of the Stenatax reproduc- 
ing machine and how it cuts printing 
costs. 
For more details circle 2661 on mailing card 

e Incandescent and Fluorescent Light- 
ing Equipment is fully in 
Bulletin A issued by Pittsburgh Reflector 
Company, 482 Oliver Building, Pitts- 
burgh 22, Pa. The text covers the essen 
tials of good lighting, 
ommended illuminating 
types of interior installations, explains 
the difference between fluorescent and 
incandescent light sources, and outlines 


discussed 


indicates the rec- 
levels of all 


the procedure tor selecting the proper 
light source, as well as the proper equip 


ment, for each particular job. 
For more details circle +662 on mailing card 


e Bulletin, WC-114, showing how to 
save money with continuous boiler blow 
off heat recovery equipment, has 
been issued by Graver Water Condition 
ing Co., Division of Graver Tank & 
Mtg. Co., Inc., 216 West 14th St., New 
York 11. Charts and detailed flow 
grams are added to the discussions of the 
continuous boiler blowoff heat recovery 
systems. The accepted American Boiler 
and Afthliated 
total dissolved solids and suggested silica 
svstem are 


yust 
dia 
standards for 


Industries 


concentrations in the boiler 


also presented, 
For more details circle 2663 on mailing card 


e Complete specifications on all Amer- 
ican-Standard plumbing fixtures and 


fittings for hospital use, together with a 


representative selection of heating equip- 
ment, are given in the new 118 page 
catalog recently published. It is de 
signed to assist hospital administrators, 
purchasing agents, architects and others 
concerned with the selection of plumb- 
ing and heating equipment. Catalog 
H 53, “American-Standard Hospital 
Equipment,” has been planned to save 
the user’s time. All iaformation is con- 
tained in the one volume which 1s sys- 
tematically and logically arranged by 
sections. Thumb-indexes opposite the 
beginning of each of the book’s eight 
sections and an organizaiion chart in 
the front facilitate its use. Comprehen 
sive information, drawings and fittings 
data on every model of a_ particular 
product manufactured by the company 
are given within each section. The 
catalog is issued by American Radiator 
& Standard Sanitary Corp., Box 1225, 
Pittsburgh 30, Pa. 

For more details circle 2664 on mailing card 
e Administrators, dietitians and others 
concerned with efficiency of operation 
as well as with actual feeding problems, 
will find helpful ideas in a new docu 
mentary film on food service, “Now I'm 
in Business.” It should also be of interest 
as training material for classes in hospital 
administration. Produced by Olympus 
Film Productions, Inc., Cincinnati, Ohio, 
tor G. S. Blakeslee & Co., 1844 S. Lara 
mie Ave., Chicago 50, the film illus 
trates how time and money can be saved 
by careful planning, production line 
methods and efficient equipment for food 
preparation and clean-up. The story is 
effectively told by showing the experience 
of one food service operator who applied 
these methods to solve his problems. 

For more details circle £665 on mailing card 


e A complete and authoritative hand- 
book on the reenforced brick 
masonry in construction has been pub 
lished by the Structural Clay Products 
Institute, 1520 18th St., N.W., Washing- 
ton 6, D.C. Entitled “Reenforced Brick 
Masonry and Lateral Force Design,” the 
book was writen by Harry C. Plummer, 
Director of Engineering and Technology 
for the Institute, and John H. Blume, 
structural engineer. The book sells at 


use ol 


$4.95 per copy and is available through 


the Institute offices. 
For more details circle 2666 on mailing card 


Supplier’s News 


Sharp & Dohme, Division of Merck & 
Co., Inc., 640 N. Broad St., Philadelphia 
1, Pa. announces the opening ot a 
Chicago Branch in its new, modern 
building at 5945 Rogers Ave. The new 
building ottices, conterence 
rooms, stock and shipping rooms and 
Illinois, Indiana, 


Wisconsin. 


contains 


most ol 
Southern 


serve 
Iowa and 


will 
Eastern 
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PRODUCT INFORMATION 


Index to “What's New’ 


Key 
598 Explosion-Proof Bone Saw 
Zimmer Manufacturing Co. 
599 Solution Controller 
Wyandotte Chemicals Corp. 
600 Telescopic Bed Curtain 
American Hospital Supply Corp. 
601 N P Weed Killer 
The C. B. Dolge Company 
602 Alkyd-Type Paint 
Pittsburgh Plate Glass Company 
603 RediVue File Cabinet 
Keleket X-Ray Corporation 
604 Miracle Page 
Dictrograph Products, Inc. 
605 Steel Sliding Closet Door 
The Steelcraft Mfg. Co. 
606 X-Ray Pad and Pillow 
General Electric Co. 
607 Food Waste Disposer 
Kitchen Engineering, Inc. 
608 Viny] Catheters and Tubes 
C. R. Bard, Inc. 
609 Invalid Bath 
Wizard Boats, Inc. 
610 Surgical Sponges 
Cel-O-Sorb Division, General Mills 
611 Surgical Mask 
Robert Busse & Company, Inc. 
612 Transport-Storage Trucks 
The Monroe Company 
613 Hospital Barbers Cart 
Johnstown Wood Products, Inc. 
614 Dishwashers 
Universal Dishwashing Machinery 
Company 
615 Reel Sprinkler 
Reel Sprinkler Company 
616 Stormrak 
Vogel-Peterson Company 
617 Tray Covers 
Milwaukee Lace Paper Company 
618 Steam Regulator 
Lawler Automatic Controls Inc. 
619 Cascade Processing Tank 
Picker X-Ray Corporation 
620 Disposable Latex Bag 
Empire Chemical Products Company 


Pages 229-236 


Key 
621 Milk Dispenser 
Norris Dispensers, Inc. 
622 Adjustable Gastroscope 
American Cystoscope Makers, Inc. 
623 Tenso-Pli Sutures 
Ohio Chemical & Surgical Equipment 
Company 
624 Faucet Washer 
J. A. Sexauer Mfg. Co. 
625 Standard Typewriter 
Underwood Corporation 
626 Resin-Plaster Bandages 
Johnson & Johnson 
627 Omega Room Group 
Hard Manufacturing Company 
628 Lite-Guard Cabinet 
American Photocopy Equipment Co. 
629 Walk-In Incubator 
Fisher Scientific Company 
630 Aluminum Tote Box 
os haan Cooking Utensil Company, 
ne. 


631 Vinyl Plastic Upholstery 
Du Pont Fabrics Division 
632 Swingline Stapler 
Speed Products Co., Inc. 
633 Tri-Saver Twin Urn 
S. Blickman, Inc. 
634 Blook Bank Unit 
Courtland Laboratories 
635 Institutional Cooking Utensils 
Revere Copper and Brass Inc. 
636 Multicolor Plextone 
Maas & Waldstein Company 
637 Webril Sponge 
Bauer & Black 
638 Cavalier Lighting Fixture 
The F. W. Wakefield Brass Company 
639 Erythrocin Stearate 
Abbott Laboratories 
640 Dactil 
Lakeside Laboratories 
641 Topatar Cream 
Sharp & Dohme 
642 Hydergine Sublingual Tablets 
Sandoz Pharmaceuticals 


643 Cortril With Terramycin 
Pfizer Laboratories 


Key 
644 Teldrin Spansule 
Smith, Kline & French Laboratories 
645 Trevidal 
Organon, Inc. 
646 B. Complex Injectables 
J. B. Roerig & Company 
647 Mysoline 
Ayerst Laboratories 
648 “St. Charles Hospital Casework” 
St. Charles Mfg. Company 
649 “SelecTemp Heating System” 
Iron Fireman Manufacturing Ca. 
650 “New Improved Lysol” 
Lehn & Fink Products Corporation 
Hydro-Pneumatic Bath 
Meseroll and Co., Inc. 
“Packaged Automatic Boilers” 
Orr & Senbower, Inc. 
653 Catalog 54 
Wooster Products, Inc. 
654 “’How to Install Oxygen Systems” 
National Cylinder Gas Company 
655 Architectural Use of Aluminum 
Aluminum Company of America 
656 Mills Movable Walls 
The Mills Company 
657 “Color Comes of Age” 
Martin-Senour Company 
658 “Penn-Drake Washoil” 
Pennsylvania Refining Company 
659 “Paint Guide” 
Arco Company 
660 ‘’7700" Hinge 
The Sanymetal Products Co., Inc. 
661 “Reproduce With Times Stenafax” 
Times Facsimile Corporation 
662 “Lighting Equipment” 
Pittsburgh Reflector Company 
663 “Continuous Boiler Blowoff” 
Graver Water Conditioning Co. 
664 Catalog H 53 
American Radiator & Standard 
Sanitary Corporation 
665 “Now I'm in Business” 
Blakeslee & Company 
666 “Reenforced Brick Masonry” 
Structural Clay Products Institute 





Index to Products Advertised 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—31st Edition 


Key 

667 Abbott Laboratories ..................18, 19 
668 Abbott Laboratories 
669 Aloe Company, A. S. (HPF) 

670 American Appraisal Comp 

671 American City Bureau 

672 American Gas Association. 

673 American Hospital Supply Corp. (HPF) 153 


674 American Laundry Machinery Co. 
(HPF) 37 














Key Page 
675 Anchor Brush Company.......................... ..207 
676 Angelica Uniform Company 199 
677 Architectural Record 228 
678 Arco Company 158 
679 Armour & Company.......following page 32 
680 Armstrong Company, Inc., Gordon 
a following page 48 
681 Auth Electric Company, Inc. (HPF).....183 











Key Page 

682 Bard, Inc., C. R........... ..following page 16 

683 Bard-Parker Company, Inc. (HPF)........ 110 

684 Barreled Sunlight Paint Company. 

685 Bassick Company (HPF) 

686 Bauer & Black (HPF).......................... 28 

687 Bauer & Black (HPF) 197 

688 Baum Company, Inc., W. A. (HPF)......192 
5 
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Use the appeal of a beautiful color in your casserole service. 
Clear, brilliant Hall underglaze colors, fused with body and 
glaze by our single-fire process, will not fade or wear away. 


Your choice of color is available in all Hall China... casse- 
roles, baking dishes, coffee and teapots, creamers, jugs, 
ash trays, and many other items. Write for color chart. 


27 POPULAR HALL UNDERGLAZE COLORS 


Black Canary Emerald Green Lustre Marine Rose Turquoise 
*Blue Clay Flesh Ivory Maroon Sandust Violet 
Brown Delphinium Gray lettuce Orchid SeaSpray Yellow 
Cadet Dresden Green Lune Blue Pink Tan *as illustrated 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


Hall China Casseroles 
are available in sizes 
ranging from individ- 
val to banquet service. 


Each Hall Casserole is in- 
dividually hand finished, 
by a skilled craftsman, 
before glaze is applied. 





index to Products Advertised —Continued 


Key Page 
690 Bishop & Company Platinum Works, J. 26 
691 Blickman, Inc., S. (HPF)... ll 
692 Blickman, Inc., S. (HPF)... 119 
693 Blodgett Company, Inc., G. 8.............122 
694 Bloomfield Industries —.........................205 
695 Bolta Corporation 31 
696 Boonton Molding Company (HPF).........164 
697 Brillo Mig. Company. 224 
698 Buck & Son, A. J 148 
699 Burroughs Corporation ...................... 155 
700 Carrier Corporation .................... a | 
701 Cash, Inc., J & J (HPF) 


702 Castle Company, Wilmot (HPF)... 
facing page 33 


703 Chamberlin Company of America 
(HPF) 179 
704 Chicago Hardware Foundry Company 

















168 





Clarke Sanding Machine Company 

(HPF) 149 
Classified Advertising ..................... ..213-226 
Clay-Adams Company, Inc..................198 
Cleveland Range Company (HPF).......208 
Coca-Cola Company 214 
Colgate-Palmolive Company ...............139 
Collins, Inc., Warren E. (HPF)........ ae >.) 
Congoleum-Nairn Inc. (HPF) 

Continental Coffee Company -......... eh 16 
Continental Hospital Service, Inc. 

(HPF) 189 

Corning Glass Works..................... 44, 45 
Couch Company, Inc., 8. H..................... 93 
Crane Company (HPF).................. 9 
Crescent Metal Products, Inc.................218 
Crucible Steel Company of America... 25 
Cutter Laboratories 89 
Darnell Corporation, Lid. (HPF)...........170 
Day-Brite Lighting, Inc. —.............. ....129 
Deknatel & Son, Inc., J. A...................... ..216 
Detroit-Michigan Stove Company. 
Dewey & Almy Chemical Company......160 
Dexter & Staff, Fred 217 
Diack Controls (HPF)............................. .. 92 
Dolge Company, C. B 221 
Dundee Mills, Inc. 206 
Du Pont de Nemours & Company, 

Inc., BE. I 195 
Eastern Machine Products Co. (HPF)....204 





























215 


Emerson Electric Mig. Company......... . 32 
Englander Company, Inc...................181 
Ethicon Suture Laboratories Inc. 

BOGE ccccrtitiitnstiianiiitipaian’ 
Everest & Jennings ( 
Fairbanks, Morse & Company.............. .. 224 
Fenestra Building Product 131 
Finnell System, Inc. (HPF)....................127 
Firestone Plastics Company................ ..133 
Fleet Company, Inc., C. B................. ... 106 
Flex-Straw Corporation (HPF) 
Floor Machinery Manufacturers Assn...202 
Florida Citrus C issi 41 
Fort Howard Paper Company................ 137 
Frick Company 205 














Key Page 
749 Frigidaire Division 30 
750 Geerpres Wringer, Inc. —....................220 
751 Gennett & Sons, Inc. 219 
752 Glasco Products Company..................... 14 
753 Goder Incinerators, Joseph 219 
734 Hall China Company... Cover 3 
755 Harold Supply Corporation (HPF)_...226 


756 Hausted Manufacturing Company 
(HPF) 


757 Herrick Refrigerator Company (HPF)..209 
758 Hild Floor Machine Company (HPF)....130 
Hill Laboratories Company....nmnn. 8 
760 Hill-Rom Company, Inc. (HPF)........... -. 98 
1 Hillyard Chemical Company (HPF) 
762 Hobart Mig. Company........................... 115 
Hoffmann-LaRoche, Inc. —.....................101 


Hollister Company, Franklin C. 
following page 16 


Hospital Purchasing File 
Hunter Douglas Corporation. 
Huntington Laboratories, Inc. (HPF)....142 
Huron Milling Company..217, 219, 221, 223 
Ile Electric Corporation (HPF)... 217 
International Business Machines Corp. 40 
International Minerals & Chemical 

Corp. 165 
International Nickel Company, Inc....171 
Johnson & Johnson 27 
Johns-Manville 175 
Johnson Service Company (HPF)..Cover 2 
Judd Company, H. L. (MPF)_.............172 
Karoll’s Inc. 138 
Karoll’s, Inc. 140 
Kentile, Inc. (HPF) 21 
Ketchum, Inc. (HPF) 16 
Kewanee-Ross Corporation 159 
Keyes Fibre Sales Corporati 174 
Kraft Foods Company 123 
Legge Company, Inc., Walter G. 

(HPF) 184 
Leonard Valve Company........................ 215 
Lilly & Company, Eli._.................... 3 















































McKesson Appliance Company. 
M & R Laboratories. 
Macalaster Bicknell Parenteral Corp. 
(HPF) 
MacGregor Instrument Company 39 
Massillon Rubber Company............... — 
Meierjohan-Wengler 220 
Melchior, Armstrong, Dessau Company 
(HPF) 173 
Moore, Inc., P. O. 222 
Mosaic Tile Company (HMPF)............... -. 24 
Natco Corporation (HPF)..............151 
National Drug Company......._............42, 43 
National Welding Equipment Co. 
Nelson Company, Inc., A. R. MPF)....196 
New Castle Products, Inc............_..... ..182 
Norris Dispensers, Inc. (HPF)... 210 
Oakite Products, Inc. 10 
Ohio Chemical & Surgical Equipment 
Co. (HPF) 1ll 
Orthopedic Frame Company (HPF)........178 
Parke, Davis & Company......_.......___.. 95 
Parkwood Laminates, Inc...._...........190 























Page 
Paterson Parchment Paper Company....146 
Pfizer Laboratories Div. of Chas. 
Pfizer & Co., Inc. 107 
Physicians & Hospitals Supply Co., 
Inc. (HPF) 156 


Pittsburgh Plate Glass Company... 
following page 48 


Plymouth Rubber Co., Inc. (HPF)....... ies 
following page 16 
Polar Ware Company (HPF)............. 97 
814 Powers Regulator Company............ 20 
815 Precision Scientific Company......... — 


816 Presco Company, Inc. (HPF)......._.. 
following page 144 


817 Pro-phy-lac-tic Brush Company 
818 Puritan Compressed Gas Corp 
819 Quicap Company, Inc. 
820 Republic Steel Corporation._.............125 
821 Ritter Company, Inc. (HPF) 
736 Royal Metal Mfg. Company (HPF)........181 
823 St, Charles Mfg. Company (HPF)... 6 
824 Seamless Rubber Company (HPF)..... 7 
825 Seco Company, Inc. 46 
826 Seven Up Company. 117 
827 Sexton & Company, John... — 
828 Shampaine Company (HPF)............. 17 
829 Sheldon Equipment Company, E. H.......184 
830 Shwayder Brothers, Inc. 186 
831 Simmons Company (HPF)............34, 35 
832 Simtex Mills 135 
833 Sindar Corporation 103 
834 Sklar Mfg. Company, J. (HPF)_.___..._.147 
835 Sloan Valve Company................ Cover 4 
Smith & Underwood (HPF).................. 92 
836 Southern Cross Mfg. Corporation... 
Spencer Turbine Company (HPF)... 
838 Sperti-Faraday, Inc. 
839 Squibb & Sons, Div. of Mathieson 
Chemical Corp., E. R........................... 99 
840 Standard Electric Time Company......... .. 29 
841 Standard Mattress Company...............132 
842 Stevens & Co., Inc., J. P..... oes ¢ | 
843 Taylor Company, Halsey W............. 215 
844 Telecoin Corporation 212 
845 Thonet Industries, Inc. 211 
846 Tile-Tex Division 143 
847 Toland Hospital Equip 162 
848 Torrington Company 211 
849 United States Bronze Sign Co., Inc. 
(HPF) 225 
U. 8S. Hoffman Machinery Corp. (HPF).191 
U. S. Industrial Chemicals Co. (HPF)...145 
Universal Dishwashing Machinery Co. 
(HPF) 180 
Uvalde Rock Asphalt Company (HPF)..185 
Versal, Inc. 219 
Vulcan Binder & Cover Co., Inc............226 
Ward, Wells, Dreshman & Reinhardt 
(HPF) 174 
Webb Mig. Company...............223 
West Disinfecting Company... 193 
Westinghouse Electric Corporation........109 
White Mop Wringer Company 
Wilmot Castle Company....facing page 33 
Winthrop-Stearns, Inc. 02... 15 
Wyandotte Chemicals Corporation._...150 
Zimmer Manufacturing Company...........108 




































































Use the appeal of a beautiful color in your casserole service. 
Clear, brilliant Hall underglaze colors, fused with body and 
glaze by our single-fire process, will not fade or wear away. 


Your choice of color is available in all Hall China... casse- 
roles, baking dishes, coffee and teapots, creamers, jugs, 
ash trays, and many other items. Write for color chart. 


27 POPULAR HALL UNDERGLAZE COLORS 


Black Canary Emerald Green Lustre Marine Rose Turquoise 
*Blue Clay Flesh Ivory Maroon Sandust Violet 
Brown Delphinium Gray Lettuce Orchid SeaSpray Yellow 
Cadet Dresden Green Lune Blue Pink Tan *as illustrated 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


Hall China Casseroles 
are available in sizes 
ranging from individ- 
val to banquet service. 


Each Hall Casserole is in- 
dividyally hand finished, 
by a skilled craftsman, 
before glaze is applied. 





WELTON BECKET 
& ASSOCIATES 
architects and engineers 


DEL. E. WEBB 
CONSTRUCTION CO, 
general contractors 


SCOTT COMPANY 


plumbing contractors 


GRINNELL CO. 
OF THE PACIFIC 
plumbing wholesalers 


This California hotel is being erected in large and lush 
Beverly Hills. the suburban area that is completely surrounded 
by Los Angeles and is world-famed for its luxurious homes of 
celebrities of screen, radio, television and stage. 


AUTOS INFLUENCED SITE FOR NEW HOTEL 


balconies which overlook pleasant vistas. Indoor 


@ On an extensive triangle at the junction of two 
famous boulevards in Beverly Hills, a 13-million 
dollar resort-type hotel will soon be the Hilton 


attractions include fan-shaped dining room and 
supperclub, private party rooms, large ballroom 
response to the eight out of ten hotel guests who — and spacious rooftop cocktail lounge-cafe with 


prefer auto travel. By reason of its choice subur- — view of mountains. Outside is a cabana-ringed 


ban site and double deck parking space for 1000 
cars, the new Beverly Hilton will combine luxury 
hotel, entertainment rendezvous and shopping 
center, all within a few minutes from busy down- 


swimming pool, screened from traffic. As in 
many thousands of other hotels and high ranking 
buildings of every kind, efficient, economical and 
enduring stoan Flush vatves were specified for 


town Los Angeles. Nearly all of the 450 guest _ installation throughout this newest Hilton Hotel 


rooms have floor to ceiling windows and private _—more proof of preference that explains why... 


more SLOAN VALVES 


_ are sald.than all-other-makes.combined } 
Another achievement in efficiency, endurance and econ- 

omy is the sLoAN Act-O-Matic sHoWER HEAD, which is 

automatically self-cleaning each time it is used! No clog- 

ging. No dripping. Architects specify, and Wholesalers 

and Master Plumbers recommend the Act-O-Matic—the 

better shower head for better bathing. 


Write for completely descriptive folder 





